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Public  Health  Department, 
16  Old  Irvine  Road, 
Kilmarnock. 

November,  1966. 


To  the  Provost,  Magistrates  and  Councillors  of  the  Burgh  of 
Kilmarnock,  and  to  the  Scottish  Home  and  Health  Department. 


Ladies  and  Gentlemen, 

I have  the  honour  ito  present  the  Annual  Report  on  the  health  of  the  Burgh  of 
Kilmarnock  for  the  year  1965. 

1965  was  a year  of  steady  consolidation  and  development  of  the  local  authority 
community  health  services.  TTiere  were  no  rapid  or  outstanding  changes  in  the  health 
of  the  population  as  a whole,  although  a scrutiny  of  the  Burgh’s  health  statistics  for 
the  year  reveals  significant  trends  within  certain  population  groups.  The  infant  mor- 
tality rate,  for  the  second  consecutive  year,  was  the  lowest  ever  achieved  in  Kilmarnock. 
Even  more  encouraging  was  the  stillbirth  rate,  which  also  reached  a record  low  level. 
Further,  the  stillbirth  rate  was  less  than  the  national  average  and  the  rate  for  the 
large  burghs  as  a group.  The  live  birth  rate  showed  a marked  decrease  from  the  high 
level  of  the  previous  year.  It  would,  however,  be  premature  to  attempt  to  correlate 
this  with  the  wider  use  of  recently  introduced  methods  of  fertility  control.  In  con- 
trast to  the  favourable  local  trends  in  infant  mortality  and  stillbirth  experience,  the 
mortality  from  lung  cancer  gave  less  ground  for  optimism,  as  the  number  of  deaths 
ascribed  to  this  cause  was  higher  than  in  any  previous  year.  The  illegitimate  birth 
rate,  greater  than  in  any  recent  year,  was  a disturbing  social  feature,  although  it  was 
exceeded  by  the  national  and  large  burgh  rates. 

The  circumstances  of  a small  group  of  citizens,  who  came  to  the  knowledge  of 
the  Health  Department  during  the  year  are  worthy  of  descriptions  here.  These 
unfortunate  men  and  women,  typical  of  similar  groups  discovered  each  year,  were  found 
to  be  living  in  conditions  of  almost  incredible  squalor.  They  are  often,  but  by  no 
means  always,  elderly  and  they  almost  invariably  live  alone.  Specific  physical  illness 
is  an  inconstant  finding  but  mental  deterioration  is  common,  not  infrequently  associated 
with  alcoholism  and  malnutrition.  It  is  seldom  easy  to  decide  whether  the  latter 
factors,  if  present,  are  precipitating  causes  or  secondary  features. 

The  individuals  described  are  brought  to  light  by  members  of  the  staffs  of  the 
Health,  Welfare,  Sanitary  and  Housing  Departments  and  usually  a concentrated  effort 
to  restore  the  house  to  a reasonable  living  standard  is  required  as  part  of  the  rehabi- 
litation process.  This  unenviable  task  is  the  lot  of  a small  team  of  resolute  and  ener- 
getic home  helps,  who  are  volunteers  for  the  duty.  It  would  be  entirely  misleading  to 
suggest  that  more  than  a handful  of  such  individuals  need  help  each  year,  but  they 
represent  extreme  examples  of  a considerably  larger  body  of  less  severely  affeoted 
adults,  who  are  always  at  risk  of  more  profound  physical  and  mental  deterioration. 
The  common  factor  in  almost  all  is  a state  of  social  isolation,  which  is  often  a product, 
at  least  in  part,  of  the  subject’s  intrinsic  personality,  with  a tendency  to  withdraw 
from  the  stimulus  of  sympathetic  friends  and  neighbours.  No  local  authority  depart- 
ment staff,  alone  or  in  combination  with  other  departments,  can  hope  to  detect  and 
define  all  the  vulnerable  men  and  women  at  a very  early  stage.  Nevertheless,  this 
could  be  done  with  the  assistance  of  all  the  citizens  of  the  town  who  were  willing  to 
advise  the  Health  and  Welfare  Departments  of  those  known  to  them  as  possibly 
requiring  supportive  services.  The  individuals  referred  to,  do  not  always  accept 
help  readily  and  this  does  not  make  the  problem  easier  to  solve. 

I remain  indebted  to  members  of  the  Town  Council,  especially  to  the  Convener 
and  members  of  the  Health  Committee  for  their  continuing  interest  and  support,  and 
I also  wish  to  thank  the  staff  of  the  Health  Department  for  their  ready  assistance. 
To  my  fellow  officials  I am  grateful  for  their  co-operation  and  advice  on  many 
occasions. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

DAVID  H.  PATERSON, 
Medical  Officer  of  Health. 
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BURGH  OF  KILMARNOCK 


CONSTITUTION  OF  COMMITTEES  AS  AT  31st  DECEMBER,  1965. 


HEALTH  COMMITTEE. 

Convener — Dean  of  Guild  Daniel  Cairns,  J.P. 

Also  Convener  of  General  Health  Services  Sub-Committee  and 
Slaughterhouse  Sub-Committee. 

Provost  W.  Wallace,  M.A.,  B.A.,  B.Sc.,  J.P. 

Bailie  Mrs.  A.  Mackie,  J.P.,  Convener  of  Baths  Sub-Committee. 

Bailie  R.  Miller. 

Treasurer  R.  H.  Banks,  J.P.,  Convener  of  Cemeteries  Sub-Committee  ; also 

Home  Safety  Sub-Committee. 

Police-Judge  J.  L.  Bryson. 

Police-Judge  Mrs.  F.  E.  Rome. 

Police- Judge  P.  Farrell,  Convener  of  Cleansing  Sub-Committee. 

Councillor  Bartholomew  Judge. 


MEDICAL  STAFF. 

David  H.  Paterson,  M.B.,  Ch.B.,  D.Obt.R.C.O.G.,  D.P.H.,  Medical  Officer  of  Health. 
Stephen  M.  Young,  L.R.C.P.,  L.R.C.SJEd.),  L.R.F.P.S.(Glas.),  D.P.H.,  Assistant 

Medical  Officer  of  Health  (Resigned  31/12/65). 


HEALTH  VISITORS. 


Miss 

Miss 

Miss 

Miss 


I.  Mackenzie. 

J.  Laing. 

I.  M.  Neilly. 

I.  L.  Barr. 

(with  duties  specially 


Miss  M.  Gilmour. 

Miss  M.  B.  Ross  (Deceased  4/10/65). 
Miss  A.  Connor. 

Miss  L.  Milliken. 

Miss  M.  Mackie 

related  to  the  prevention  of  Tuberculosis). 


MUNICIPAL  MIDWIVES. 

Miss  E.  G.  Cowan.  Miss  A.  O’Neill  (Resigned  19/9/65). 

Mrs.  M.  Thomson  (Commenced  4/10/65). 


DAY  AND  RESIDENTIAL  NURSERIES. 

Matron — Mrs.  P.  S.  Paterson — Hillbank. 

Matron — Miss  M.  Jones — Flowerbank  (Resigned  31/6/65). 
Matron  - Miss  M.  Glasgow - Flowerbank  (Commenced  23/9/65). 


HOME  NURSES. 

Head  Nurse — Miss  M.  Mol.  Johnstone. 

Mrs.  J.  McLean.  Mrs.  H.  Boole  (Resigned  31/7/65). 

Mrs.  J.  Palmer.  Mrs.  E.  Johnstone. 

Miss  J.  Gair  (Commenced  16/8/65). 


MENTAL  HEALTH  SERVICE. 

Alexander  McCourty,  R.M.N.,  Senior  Mental  Health  Officer. 
Ralph  S.  McColm,  R.M.N.,  Assistant  Mental  Health  Officer. 


DOMESTIC  HELP  SERVICE. 

Supervisor — Miss  M.  B.  Brown. 

Assistant  Supervisor — Mrs.  I.  Venus  (Commenced  24/5/65). 


CLERICAL  STAFF. 

Mrs.  M.  M.  Kerr,  Chief  Clerical  Assistant.  Miss  E.  Cosgrove. 

Mrs.  M.  Johnstone.  Miss  J.  Allan. 

Mrs.  H.  McMurtkie.  Miss  M.  A.  Gray. 


WELFARE  FOODS  SERVICE. 

Mrs.  M.  Gray. 
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Report  of  the  Medical  Officer  of  Health 


FOR  THE  BURGH  OF  KILMARNOCK  FOR  THE  YEAR  1965 


SUMMARY  OF  VITAL  STATISTICS 


Area  of  the  Burgh  3,920.7  Acres 


Population  (estimated  to  middle  of  1965) 48,295 

Population  Density  12.32  per  Acre 


Corrected  Numbers. 

Rate  per 

1,000  of 

Estimated 

Males. 

Females. 

Total. 

Population. 

Live  Births  ... 

478 

458 

936 

19-4 

Live  Births  (Illegitimate) 

26 

23 

49 

5-2  • 

Stillbirths  ... 

3 

10 

13 

140  •• 

Deaths — All  Causes 

300 

253 

653 

11-5  f 

Tuberculosis  (all  forms) 

1 

1 

2 

0 04 

Road  Transport  Accidents 

9 

3 

12 

0-26 

Home  Accidents 

2 

4 

6 

012 

Principal  Epidemic  Diseases  ... 

— 

— 

— 

— 

Children  aged  under  1 year  ... 

13 

6 

18 

19  0 

Children  aged  under  4 weeks  ... 

8 

3 

11 

120 • •*  *** 

Maternal  Deaths 

— 

— 

— 

• Rate  per  100  Live  Births. 

•*  Rate  per  1,000  Total  Births  (Live  and  Still), 
t Rate  adjusted  for  Sex  and  Age  Distribution^  11-5 

•••  Rate  per  1,000  Live  Births. 


6 


BIRTHS 

The  birth  rate  for  1965  was  19.4  per  thousand  of  the  population.  This 
figure  shows  a marked  decrease  when  compared  with  the  very  high  rate  of 
22.4  per  thousand  in  1964.  It  means,  in  absolute  terms,  that  144  fewer  infants 
were  born  in  1965  than  in  1964  to  women  normally  resident  in  the  Burgh. 

The  birth  rate  has  not  fallen  below  the  level  of  twenty  per  thousand  since 
1955  when  the  rate  was  18.7.  For  Scotland  as  a whole  the  1965  birth  rate 
was  19.3,  and  for  the  large  burghs  it  was  20.1. 

Details  of  the  birth  rate  since  the  beginning  of  the  present  century  are 
set  out  as  follows: — 


Years. 

Birth  Rate. 

Years. 

Birth  Rate. 

1901  - 1905  

29-8 

1956  

20-7 

1906  - 1910  

25-9 

1957  

21-3 

1911-1915  

24-7 

1958  

22-7 

1916  - 1920  

22-3 

1959  

21-8 

1921  - 1925  

23-4 

1960  

22-3 

1926  - 1930  

20-2 

1961  

21-2 

1931  - 1935  

19-3 

1962  

21-5 

1936  - 1940  

190 

1963  

20-3 

1941  - 1945  

168 

1964  

22-4 

1946  - 1950  

191 

1965  

19-4 

1951  - 1955  

180 

The  births  in  1965,  as  registered,  were  distributed  as  shown  in  the 
following  table  : — 


Males. 

Females. 

Total. 

0/ 

/o 

First  Births  ... 

147 

126 

273 

29-2 

Second  Births 

131 

117 

248 

26-5 

Third  Births  ... 

82 

88 

170 

18-2 

Fourth  Births 

51 

52 

103 

no 

Fifth  and  Subsequent  Births 

63 

70 

133 

141 

Information  not  available  ... 

4 

5 

9 

10 

478 

458 

936 

1000 
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35-  39  

40  -44  

45-49  

Information 
not  available 

*N.N.D. — Neo-Natal  Death. 
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It  can  be  seen  from  the  foregoing  that  first  births  exceeded  second 
births  during  1965.  In  only  one  year  since  1948,  when  birth  order  statistics 
for  Kilmarnock  were  first  included  in  the  annual  reports,  has  the  number  of 
second  births  exceeded  the  first,  that  year  being  1962-  During  the  following 
year,  1963,  the  birth  rate  fell  and  it  was  considered  that  the  occurrence  of  an 
excess  of  second  over  first  births  in  the  preceding  year,  1962,  might  be  an 
indicator  of  an  association  of  value  in  predicting  a subsequent  fall  in  birth 
rate  when  the  reversed  birth  order  ratio  occurred  after  a stable  or  rising 
succession  of  annual  birth  rates.  In  1964  first  births  exceeded  second  births,  in 
keeping  with  the  established  pattern,  but  the  birth  rate  fell  distinctly  in  1965, 
and  it  was  therefore  not  predicted  by  the  1964  birth  order  ratio. 

However,  in  this  instance  there  was  no  extended  series  of  consistent  birth 
rates  preceding  the  fall,  but  instead,  a short  series  of  fluctuating  rates  preceded 
the  fall. 

It  is  of  interest  that  during  the  five  year  period  1956-1960,  the  average 
annual  excess  of  first  over  second  births  was  much  greater  than  in  the 
period  1961-1965.  The  average  annual  excess  during  1956-1960  was  74 
births,  and  during  1961-1965  the  annual  average  excess  was  23  births,  with 
the  1962  excess  expressed  as  a negative  number,  i.e.,  a deficit.  When  the 
arithmetical  sign  is  ignored  for  the  1962  excess,  the  1961-65  average  becomes 
the  average  annual  difference  between  the  first  and  second  births  instead  of 
the  average  annual  excess,  and  over  the  1961-65  period  the  average  annual 
difference  was  33  births,  which  is  still  less  than  half  of  the  average  difference 
over  the  1956-60  period.  Over  the  latter  period,  the  average  difference 
and  the  average  excess  were  equal  as  no  reverse  ratio  occurred  in  these  five 
years. 

Put  briefly,  the  total  numbers  of  first  and  second  births  occurring  in  each 
year  approximated  much  more  closely,  on  the  average,  during  the  period 
1961-65  than  during  the  period  1956-60. 

The  largest  number  of  mothers  giving  birth  to  their  first  child,  were  in 
the  20-24  years  age  group,  and  the  largest  number  having  a second  child 
were  in  the  25-29  years  age  group.  Mothers  in  the  latter  age  group  also  gave 
birth  to  the  largest  proportion  of  third,  fourth  and  fifth  births.  Sixth  and 
seventh  births  were  most  numerous  in  the  case  of  women  aged  30-34  years. 

There  were  63  first  births  to  mothers  under  the  age  of  20  years,  and  the 
youngest  mother  in  this  category  was  aged  14  years.  Two  first  births  occurred 
in  sixteen  year  olds  and  fourteen  births  in  seventeen  years  olds.  Twenty-six 
mothers  were  eighteen  years  of  age,  and  the  remainder  of  the  births  were  to 
nineteen  year  olds,  including  one  set  of  twins. 

The  oldest  woman  having  her  first  confinement  was  aged  43  years. 
Another  mother  of  the  same  age,  who  had  her  fourth  child,  was  the  oldest 
multiparous  woman  to  be  confined  during  the  year.  One  woman  of  29 
years  gave  birth  to  her  tenth  child  at  home,  having  refused  the  offer  of  a 
maternity  hospital  bed- 

There  were,  in  all,  133  fifth  or  subsequent  births. 

“ Bad  Risk  ” Mothers  in  relation  to  Hospital  Confinement. 
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The  figures  for  the  year  are  given  below  : — 

No.  of  these 


Triplets  

No. 

Births  in 
Hospital 

Twin  Pregnancies  

6 

6 

Elderly*  Primipara  (35  + ) 

9 

9 

Elderly  Multipara  (40  + ) 

18 

14 

These  figures  reflect  a not  unsatisfactory  proportion  of  hospital  confine- 
ments in  a group  of  women  among  whom  complicated  labour  is  a frequent 
occurrence.  It  would  be  even  more  satisfactory  if  all  the  multiparous  women, 
aged  40  years  and  above,  would  avail  themselves  of  maternity  hospital  beds, 
which  are  readily  available  to  them. 

Illegitimacy 

There  were  49  illegitimate  births  in  1965  compared  with  51  in  1964.  In 
1965  the  illegitimate  birth  rate,  in  Kilmarnock,  was  5.2  per  hundred  live 
births.  The  rate  for  Scotland  as  a whole  was  5.8,  and  for  the  large  burghs 
it  was  5.3.  Although  the  total  number  of  illegitimate  births  decreased  by  two 
when  compared  with  the  1964  total,  the  illegitimate  birth  rate  rose  during 
1965.  This  is  accounted  for  by  a decrease  in  the  total  number  of  live  births 
in  1965  when  compared  with  1964. 

Of  the  49  illegitimate  births  in  1965,  nineteen  were  first  births,  seven  were 
second  births,  five  were  third  births  and  eight  were  fourth  births.  Ten  of 
the  49  births  were  fifth  or  subsequent  births,  and  the  ages  of  the  mothers  of 
these  49  infants  ranged  from  fourteen  to  forty-two  years.  Ten  of  the  mothers 
were  under  the  age  of  twenty  years. 

The  occupations  of  the  mothers  of  the  first  infants  is  as  follows: — 

Household  Duties  5 Bus  Conductress  1 

Mill  Workers  7 Unemployed  1 

Factory  Workers  3 Creamery  Worker  1 

The  illegitimate  birth  rates  over  the  past  ten  years  are  given  for  compari- 
son. 1965  is  the  only  year  during  the  past  decade  in  which  the  rate  has 
risen  above  5 per  100  live  births- 


Year. 

Rate  per  100 
Live  Births. 

Year. 

Rate  per  100 
Live  Births. 

1956  

30 

1961 

4-2 

1957  

3-4 

1962 

4-8 

1958 

4-0 

1963 

4-3 

1959  

3-6 

1964 

4-7 

1960 

4-3 

1965 

5-2 

Unmarried  expectant  mothers  received  the  appropriate  degree  of  assistance 
from  the  Health  and  the  Social  Welfare  Departments.  Most  women  in  this 
category  avail  themselves  of  the  ante  natal  and  maternity  hospital  facilities 
of  the  National  Health  Service  in  the  normal  fashion.  During  1965  arrange- 
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ments  were  made  by  the  Social  Welfare  Department  for  the  accommodation 
of  three  expectant  mothers  in  homes  provided  by  voluntary  organisations. 
In  each  case,  the  period  of  residence,  ranging  from  six  weeks  to  three  months 
covered  the  confinement  phase.  Two  of  the  mother  and  baby  homes,  which 
afforded  facilities  are  situated  in  Glasgow  and  the  third  in  Edinburgh.  Places 
are  available  in  the  day  nurseries  for  the  infants  where  the  mother  is  in 
employment,  although  they  frequently  make  alternative  arrangements,  with  a 
relative,  for  the  day  care  of  the  child.  There  is  no  evidence  that  the  children, 
on  the  average,  receive  a lesser  degree  of  physical  care  than  other  children, 
of  comparable  background,  although  it  is  doubtful  if  their  emotional  deve- 
lopment is  always  entirely  satisfactory. 


DEATHS 

553  deaths  were  registered  in  1965  in  Kilmarnock.  This  total  represents 
an  increase  of  41  deaths  on  the  number  registered  in  1964,  which  was  512. 
300  of  the  1965  deaths  were  male  and  253  were  female.  The  death  rate 
was  11.5  per  thousand  population,  a rate  which  is  higher  than  the  record 
low  rate  of  10.6  in  1964.  In  view  of  the  age  structure  of  the  population  a 
recurrence  of  the  very  low  1964  rate  could  not  be  expected.  For  Scotland  as 
a whole,  the  death  rate  was  12.1,  and  the  rate  for  the  large  burghs  was  11.6 

The  death  rates  for  the  past  twelve  years  are  given  below  : — 


Year. 

Death  Rate. 

Year. 

Death  Rate. 

1954 

12  0 per  1000 

1960 

11-4  per  1000 

1955  

12  0 per  1000 

1961 

11-7  per  1000 

1956 

12-9  per  1000 

1962 

11-6  per  1000 

1957  

12-9  per  1000 

1963 

12  0 per  1000 

1958  

11-2  per  1000 

1964 

10-6  per  1000 

1959  

12-8  per  1000 

1965 

11-5  per  1000 

Principal  Epidemic  Diseases 

The  principal  epidemic  diseases  comprise  typhoid  fever,  scarlet  fever, 
diphtheria,  whooping  cough,  meningococcal  infections,  measles  and  influenza. 
No  deaths  attributed  to  any  of  this  group  of  infections  occurred  during  1965, 
in  Kilmarnock.  This  is  the  second  successive  year  in  which  no  such  death 
has  been  recorded.  Influenzal  infection  has  been,  by  far,  the  leading  cause  of 
death  among  the  principal  infectious  diseases  over  the  past  fifteen  years. 


Tuberculosis 

Two  deaths,  one  male  and  one  female,  were  recorded  in  1965  as  a result 
of  pulmonary  tuberculosis.  No  deaths  from  any  of  the  non  pulmonary  group 
of  tuberculous  infections  occurred.  In  both  of  the  patients  who  died  from 
pulmonary  disease,  the  condition  was  advanced  when  first  detected,  with 
associated  constitional  impairment.  An  adult  son  of  the  deceased  female 
succumbed  to  the  same  infection  in  1957. 

During  the  ten  year  period  1956  to  1965,  twenty-four  deaths  from  all 
forms  of  tuberculosis  took  place  in  the  burgh.  The  maximum  number  of 
deaths  in  any  one  year  was  five.  This  was  in  1963.  In  only  one  year,  1961, 
were  there  no  tuberculosis  deaths. 


11 


Twenty-three  of  the  twenty-four  total  deaths  were  due  to  pulmonary  infec- 
tions, the  remaining  death  being  due  to  a combined  kidney  and  spinal  infection. 
Fifteen  of  the  twenty-three  pulmonary  deaths  were  among  those  aged  55 
years  or  more,  and  fourteen  of  the  fifteen  were  male  deaths.  This  indicates 
that  the  middle  aged  or  elderly  male  has  a considerably  greater  chance  of 
dying  from  pulmonary  tuberculosis  than  a female  patient  in  the  same  age 
group. 

Of  the  eight  pulmonary  deaths  in  patients  aged  less  than  55  years,  four 
were  males  and  four  females-  Only  two  of  these  deaths,  one  male  and  one 
female,  were  in  the  20  to  29  age  group  and  only  one,  a child  of  two  years 
was  in  the  0 to  19  years  age  group. 

The  occurrence  of  only  three  deaths  in  ten  years  among  children  and 
young  adults  reflects  the  combined  effect  of  prevention,  in  its  broadest  sense, 
and  treatment  with  chemotherapy. 

These  deaths  should  be  compared  with  the  situation  during  the  period 
1930  to  1934  when  there  was  an  annual  average  of  twenty-seven  tuberculous 
deaths  (all  forms).  The  annual  average  number  of  deaths,  over  successive 
five  year  periods,  fell  slowly  until  the  1945-49  quinquenium,  when  it  had 
declined  to  twenty  per  year.  For  the  period  1950  to  1954  the  annual  average 
fell  rapidly  to  eleven  deaths.  Over  the  past  ten  years  the  annual  average 
was  2.6  deaths  in  the  first  five  years  and  2.2  deaths  in  the  second  five  years 
1961  to  1965. 

The  details  of  the  two  1965  pulmonary  deaths  are  as  follows : — 


Male,  aged  65  years  Notified  1965 

Female,  aged  67  years  Notified  1965 


Deaths  Classified  according  to  the  System  Affected 


Male. 

Female. 

Total. 

Deaths. 

% of 
Male 
Deaths. 

Deaths. 

% of 
Female 
Deaths. 

Deaths. 

% of 
Total 
Deaths. 

Diseases  of  the  Circulatory 
System  ... 

108 

400 

99 

39-1 

207 

37-4 

Diseases  of  the  Nervous 
System  ... 

52 

17-3 

62 

24-5 

114 

20  6 

Cancer  and  Malignant 
Diseases... 

59 

19-7 

40 

15-8 

99 

17-9 

Diseases  of  the  Respiratory 
System  ... 

25 

8-3 

10 

4-0 

35 

6-3 

Diseases  of  the  Digestive 
System  ... 

8 

2-7 

9 

3-6 

17 

31 

Diseases  of  the  Genito 
Urinary  System 

5 

1-7 

3 

1-2 

8 

1-6 

Violence  (including  Home 
Accidents) 

13 

4-3 

9 

3-6 

22 

3-6 

Infections  ... 

3 

10 

2 

0-8 

5 

0-9 

Other  Conditions  ... 

27 

90 

19 

7-6 

46 

8-3 

Total  

300 

253 

553 
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Diseases  of  the  heart  and  circulation,  including  coronary  artery  disease, 
were  the  leading  cause  of  death,  accounting  for  a little  more  than  one  third 
of  the  total.  This  is  in  conformity  with  the  mortality  pattern  of  recent 
years.  The  second  largest  group  of  deaths  was  due  to  diseases  of  the  nervous 
system,  a group  which  is  largely  composed  of  vascular  diseases  of  the  nervous 
system,  including  strokes  and  cerebral  haemorrhage.  Diseases  of  the  nervous 
system  were  responsible  for  one  fifth  of  the  total  deaths.  Deaths  from  cancer 
and  the  malignant  diseases  formed  the  third  largest  group,  amounting  to  18% 
of  the  total  deaths. 

In  1964  diseases  of  the  nervous  system  were  the  third  most  frequent  cause 
of  death  but  in  1965  they  increased,  as  already  stated,  to  second  place.  The 
excess  of  deaths  in  1965  due  to  diseases  of  the  nervous  system,  over  the 
number  of  deaths  due  to  cancer  was  of  the  same  order  as  the  excess  of 
cancer  deaths  over  deaths  due  to  nervous  system  diseases  was  in  1964. 

When  male  deaths  alone  are  considered,  in  1965,  male  deaths  from  can- 
cerous conditions  retained  the  same  position,  in  order  of  frequency,  as  in 

1964.  On  the  other  hand  female  deaths  from  cancerous  conditions  fell  from 
second  to  third  place  in  1965  when  compared  with  1964.  In  1964  female 
cancer  deaths  narrowly  exceeded  deaths  from  diseases  of  the  nervous  system, 
but  in  1965  female  deaths  from  diseases  of  the  nervous  system  exceeded 
female  cancer  deaths  by  22.  Deaths  from  stroke  illness  increased  by  26  in 

1965,  over  the  1964  total  ; twelve  of  these  deaths  were  in  males  and  fourteen 
were  in  females-  The  total  number  of  cancer  deaths  declined  by  two  in  the 
same  period  with  an  increase  in  male  deaths  of  eleven  and  a decrease  in 
female  deaths  of  thirteen. 

Thus  it  is  apparent  that,  in  1965,  while  deaths  from  cancer  and  stroke  ill- 
ness both  increased  in  males,  the  corresponding  increase  of  deaths  from 
stroke  illness  in  females  was  accompanied  by  a fall  in  female  cancer  deaths. 
These  changes  largely  account  for  the  difference  in  relative  position,  based 
on  order  of  numerical  magnitude,  achieved  by  deaths  from  cancer  and 
deaths  from  diseases  of  the  nervous  system  when  the  combined  male  and 
female  deaths  from  these  causes  in  1965  are  compared  with  those  of  1964. 
Further,  they  explain  the  stability  of  position,  observed  in  the  case  of  male 
deaths  from  the  two  groups  of  diseases  and  the  reversal  of  relative  order  of 
magnitude  observed  in  the  case  of  female  deaths,  which  was  the  result  of 
numerical  changes,  in  female  deaths,  sufficiently  great  to  produce  the  reversal 
of  order  already  alluded  to  in  the  case  of  combined  male  and  female  deaths 
from  the  two  groups. 


Deaths  According  to  Age  and  Sex 


All 

Causes. 

0-4 

wks. 

4 wks. 
tolyr. 

1-4 

5-9 

10-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75-84 

85 

and 

over 

Total 

Males  ... 

8 

5 

4 

1 

2 

2 

2 

10 

28 

81 

86 

56 

15 

300 

Females 

3 

2 

2 

- 

- 

i 

3 

8 

20 

33 

73 

85 

23 

253 

Total 

11 

7 

6 

1 

2 

3 

5 

18 

48 

114 

159 

141 

38 

553 
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The  proportion  of  deaths  at  65  years  or  above  was  61.1,  which  is  a 
higher  proportion  than  that  experienced  in  1964.  Shown  below  are  the 
figures  for  past  years,  and  these  show  the  increasing  proportion  of  deaths 
in  the  older  age  groups  since  1930. 

Proportion  of  Deaths 

Years  at  Age  65  or  Older. 


1930  - 1934  40  7% 

1935  - 1939  44.1% 

1940  - 1944  48.1% 

1945  - 1949  53.3% 

1950  - 1954  59.9% 

1955  - 1959  62.1% 

1960  62.6% 

1961  64.9% 

1962  64.3% 

1963  63.3% 

1964  58.9% 

1965  61.1% 


Infantile  Mortality 

Eighteen  infant  deaths  occurred  during  the  year.  Thirteen  were  male 
deaths  and  five  were  female.  The  infant  mortality  rate  was  nineteen  per 
thousand  live  births,  the  lowest  rate  ever  recorded  in  Kilmarnock.  It  is  to 
be  compared  with  the  rate  of  twenty-one  per  thousand  live  births  recorded  in 
1964.  The  1964  rate  was  itself  the  lowest  achieved  up  to  that  time.  Eleven  of 
the  eighteen  deaths  took  place  before  the  age  of  four  weeks.  Eight  of  the 
eleven  were  male  infants  and  three  were  females.  The  infant  mortality  rate  for 
Scotland  in  1965  was  twenty-three  and  in  the  large  burghs  the  same  rate 
prevailed. 


The  causes  of  the  infant  deaths  in  1965  are  now  given  : 


Neo-Natal 
(under  1 Month). 

Post  Neo-Natal 
(1-12  Months). 

Respiratory  Distress  Syndrome  ... 

3 

— 

Cerebral  Haemorrhage 

3 

- 

Intra  Partum  Anoxia 

2 

- 

Prematurity... 

1 

- 

Haemolytic  Disease 

1 

- 

Congenital  Defects... 

1 

2 

Accidental  Asphyxia 

- 

2 

Infections 

- 

2 

Convulsive  Disorders 

- 

1 

11 

7 

Of  the  eleven  neonatal  deaths,  ten  occurred  in  the  first  week  of  life,  and  the 
eleventh  neonatal  death  took  place  at  the  age  of  two  weeks.  Two  infants 
died  within  one  hour  of  birth  and  two  within  six  hours.  Three  deaths 
occurred  within  24  hours  and  three  infants  died  between  the  first  and  seventh 
days.  Two  of  the  seven  infant  deaths  which  occurred  in  the  post  neonatal 
period  (i.e-  between  28  days  and  one  year)  were  due  to  asphyxial  causes. 
In  many  such  instances  the  diagnosis  of  the  cause  of  death  is  a tentative  one 
and  there  is  often  doubt  as  to  the  true  cause  of  death.  Some  of  the  deaths 
in  this  category  are  due  to  asphyxia  caused  by  a soft  pillow.  Others  are  possibly 
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the  result  of  overwhelming  virus  infections  or  even  of  extreme  allergy  to  the 
proteins  of  cow’s  milk  which  has  been  inhaled  into  the  respiratory  passages, 
in  small  quantity.  Asphyxial  deaths  form  a significant  proportion  of  post  neo- 
natal deaths,  and  it  is  an  increasing  proportion.  The  proportion  of  post  neo- 
natal deaths  due  to  recognised  infections  is  very  large,  but  it  is  declining. 

During  the  five  years  1956  to  1960,  forty-two  post  neonatal  deaths 
occurred.  Twenty-five  of  these  (60%)  were  due  to  infections  and  five  (12%) 
were  due  to  asphyxial  causes.  In  the  past  five  years  1961  to  1965,  thirty-four 
deaths  occurred  in  the  post  neonatal  period.  Fourteen  (41%)  of  these  deaths 
were  the  result  of  infections  and  eight  (24%)  were  due  to  asphyxial  causes. 
This  represents  both  an  absolute  and  a proportional  increase  in  asphyxial 
deaths,  which  investigation  shows  to  be  associated  with  below  average  stan- 
dards of  environmental  and  maternal  care.  The  following  table  gives  further 
particulars  of  neonatal  deaths. 

Parity 


Age  of 
Mother. 

1st 

2nd 

3rd 

4th 

5th 

6 th 

7 th 

8 th 

9 th  + 

Total 

No.  of 
Births 
in  Group 

Up  to  20 ... 

73 

20  - 24  ... 

2 

1 

— 

— 

— 

— 

— 

— 

- 

3 

250 

25  - 29  ... 

2 

2 

- 

- 

- 

- 

- 

- 

- 

4 

303 

30  - 34  ... 

- 

- 

- 

- 

- 

- 

2 

- 

- 

2 

204 

35  - 39  ... 

1 

- 

- 

- 

- 

- 

- 

- 

1 

2 

77 

40  - 49  ... 

20 

Total 

5 

3 

- 

- 

- 

- 

2 

- 

1 

11 

No.  of 
Births  in 
Group  ... 

273 

248 

170 

103 

54 

39 

24 

6 

10 

927 

(9 — Information  not  available). 


Parity,  Age  of  Mother  and  Cause  of  Death 


Age  of  Mother. 

1st 

2nd 

3rd 

4<A 

5 th 

6 th 

7 th 

8 th 

m 

Up  to  20... 

— 

20  - 24  

RDS 

IPA 

RDS 

— 

— 

— 

— 

— 

— 

— 

25-  29  

RDS 

CD 

IPA 

CH 

— 

— 

— 

— 

— 

— 

— 

30  - 34  

— 

— 

— 

— 

— 

— 

P 

CH 

— 

— 

35  - 39  

CH 

— 

— 

— 

— 

— 

— 

— 

HD 

40-  49  

— 

— 

— 

— 

— 

— 

— 

— 

— 

RDS— Respiratory  Distress  Syndrome.  CH — Cerebral  Haemorrhage. 

I PA — lntra  Partum  Anoxia.  P — Prematurity.  HD — Haemolytic  Disease. 

CD  -Congenital  Defect. 
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Stillbirths 

Thirteen  stillbirths  occurred  in  1965,  giving  a rate  of  fourteen  per  thousand 
births  (live  and  stillbirths).  Three  of  the  stillborn  infants  were  males  and  ten 
were  females.  The  stillbirth  rate  for  1965  was  the  lowest  ever  recorded  in 
the  Burgh.  Scotland’s  stillbirth  rate  was  eighteen  per  thousand  and  the  rate 
for  the  large  burghs  was  nineteen  per  thousand  births.  Prior  to  1965  the 
lowest  recorded  rate  was  sixteen  per  thousand  in  1959.  The  stillbirth  rates 
over  the  past  ten  years  are  shown  in  the  following  table: — 


Year. 

Stillbirth  Rate. 

Year. 

Stillbirth  Rate. 

1956 

18 

1961 

22 

1957  

25 

1962 

25 

1958 

28 

1963 

27 

1959 

16 

1964 

22 

1960 

21 

1965 

14 

Further  tables  are  now  given,  relating  the  distribution  and  causes  of  the 
stillbirths  to  maternal  ages  and  parity  groups- 


1st 

2nd 

3rd 

4 th 

5 th 

6 th 

7 th 

Hth 

9 th 

Up  to  20... 

1 

— 

— 

— 

— 

— 

- 

— 

— 

20-24  

2 

3 

- 

— 

- 

— 

— 

- 

— 

25  - 29  

i 

1 

1 

- 

1 

- 

- 

- 

- 

30  - 34  

i 

1 

- 

- 

1 

- 

- 

- 

- 

35  - 39  

- 

- 

- 

- 

- 

- 

- 

- 

- 

40-44  

- 

- 

- 

- 

- 

- 

- 

- 

- 

45-49  

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

5 

1 

- 

2 

- 

- 

- 

- 

Age  of  Mother. 

1«< 

2nd 

3rd 

4 th 

5 th 

iith 

7 th 

8 th 

9 th 

Up  to  20... 

A 

— 

— 

— 

— 

— 

— 

— 

— 

20-  24  

MF 

PL 









— 

— 

— 

CD 

PI 

CD 

25  - 29  

P 

A 

CD 

— 

CD 

— 

— 

— 

— 

30  - 34  

MF 

HD 

— 

— 

A 

— 

— 

— 

— 

35  - 39  

— 

40  - 49  

— 

— 

— 

— 

— 

— 

— 

— 

— 

.MF — Macerated  Foetus.  A — Anoxia.  CD — Congenital  Defect.  P — Prematurity. 

HD — Haemolytic  Disease.  PI  Placental  Insufficiency.  PL — Precipitate  Labour. 
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Four  stillbirths  were  associated  with  congenital  malformations.  When 
the  distribution  of  these  four  stillbirths  is  examined  by  comparing  those 
occurring  in  women  having  first  or  second  confinements,  taken  together,  with 
those  in  women  having  pregnancies  subsequent  to  the  second,  also  taken  as 
a group,  no  association  with  birth  order  is  detected.  However,  the  number 
of  stillbirths  is  too  small  to  permit  statistical  conclusions  to  be  drawn  with 
confidence. 


Perinatal  Mortality 

Perinatal  mortality  includes  stillbirths  and  infant  deaths  in  the  first  week 
of  life.  These  two  groups  are  conveniently  combined  as  they  share  common 
causative  factors.  In  general  they  reflect  prenatal  and  intra  natal  influencecs, 
including  the  quality  of  care  of  the  mother  during  pregnancy  and  labour, 
although  by  no  means  exclusively  so. 

There  were  23  perinatal  deaths  in  1965,  a reduction  of  17  on  the  1964 
total  of  40  deaths.  Not  infrequently  a combination  of  factors  is  responsible 
for  a perinatal  death  and  this  should  be  realised  when  tables  of  causes  are 
being  scrutinised.  Once  again,  the  importance  of  disorders  which  interfere 
with  the  respiratory  processes,  can  be  seen. 


1st 

2nd 

3rd 

4th 

5th 

6 th 

7 th 

8 th 

9 th  + 

Total 

No.  in 
Group 

Up  to  20  ... 

1 

1 

74 

20  - 24 

4 

4 

- 

- 

- 

- 

- 

- 

- 

8 

255 

25  -29 

2 

3 

1 

- 

1 

- 

- 

- 

- 

7 

307 

30  - 34 

1 

1 

- 

- 

1 

- 

2 

- 

- 

5 

207 

35  - 39 

1 

- 

- 

- 

- 

- 

- 

- 

1 

2 

77 

40  - 49 

20 

Total 

9 

8 

1 

- 

2 

- 

2 

- 

1 

23 

No.  in  Group 

278 

253 

171 

103 

56 

39 

24 

6 

10 

940 

(9 — Information  not  available). 


Stillbirths. 

Neo-Natal 
Deaths 
( First 
Week  only). 

Total. 

Intra  Uterine  Anoxia 

3 

2 

5 

Congenital  Defects  ... 

4 

- 

4 

Respiratory  Distress  Syndrome 

- 

3 

3 

Cerebral  Haemorrhage 

— 

3 

3 

Intra  Uterine  Death  (Macerated  Foetus) 

2 

- 

2 

Prematurity  ... 

1 

I 

2 

Haemolytic  Disease  ... 

1 

1 

2 

Placental  Insufficienty  (with  Anoxia) 

1 

- 

1 

Precipitate  Labour  (with  Asphyxia) 

1 

1 

13 

10 

23 
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CORONARY  DISEASE 

During  1965,  136  deaths  were  attributed  to  coronary  artery  disease  and 
arteriosclerotic  heart  disease,  86  of  these  being  male  deaths  and  50  being 
female  deaths.  This  is  an  excess  of  31  deaths  over  the  corresponding  total 
for  1964  and  it  represents  a substantial  increase  in  mortality. 

No  deaths  occurred  below  the  age  of  35  years.  Three  men  and  one 
woman  under  45  years  died  of  coronary  artery  disease.  Ten  males  and  four 
females  aged  between  45  and  54  years  died,  as  did  33  males  and  9 females 
between  55  and  64  years. 

Seventy-six  deaths  occurred  in  those  aged  65  years  and  above.  Forty  of 
the  latter  group  were  males.  47.4%  of  coronary  artery  disease  deaths  at  65 
years  or  above  were  in  females,  but  at  all  ages  below  65  years,  only  23.3% 
of  deaths  were  in  females- 

Of  the  31  deaths  occurring  in  1965,  in  excess  of  the  1964  total,  16  were 
male  deaths  and  15  were  female  deaths.  Twenty  of  the  31  (64%)  occurred 
in  the  over  65  age  group  and  these  were  divided  equally  between  the  sexes. 
Six  of  the  31  (19%)  occurred  in  males  aged  55  to  64  years,  and  in  this  group 
the  number  of  female  deaths  remained  constant.  In  the  age  group 
up  to  and  including  54  years,  there  was  an  excess  of  five  female  deaths  (17%) 
compared  with  1964  with  the  male  deaths  remaining  constant. 

It  is  thus  apparent  that  83%  of  the  increase  in  deaths  during  1965  in- 
volved men  and  women  aged  fifty-five  years  or  more,  5 1 % occurring  in  males 
and  32%  in  females.  The  remaining  17%  of  the  increase  related  exclusively  to 
females  under  55  years  of  age,  there  being  no  increase  in  male  deaths  in  this 
age  group. 

Coronary  artery  disease  and  arteriosclerotic  heart  disease  were  responsible 
for  65.7%  of  the  207  deaths,  occurring  in  1965,  ascribed  to  diseases  of  the 
heart  and  circulation. 

The  probable  multifactorial  causation  of  coronary  artery  disease  has  been 
alluded  to  in  previous  reports,  including  reference  to  the  beneficial  effects  of 
adequate  exercise  and  the  limitation  of  food  consumption.  Evidence  is 
slowly  accumulating,  indicating  that  cigarette  smoking  may  also  be  a factor 
of  some  importance. 


CANCER 

The  details  of  deaths  from  cancer  and  the  malignant  diseases  are  given 
in  the  following  tabular  form  : — 
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Death  by  Age,  Sex  and  Site  of  Primary  Disease. 


Site 

of 

Primary 

Disease. 

Males.  Females. 

Total 

No. 

No. 

Under 

70 

Year  8 
of  Age. 

Age  in  Years. 

No. 

Age  in  Years. 

No. 

Under 

30 

-40 

-50 

-60 

-70 

-80 

-90 

Under 

30 

-40 

-50 

-60 

-70 

-80 

-90 

Stomach. 

53 

55 

59 

59 

65 

65 

66 

71 

73 

82 

10 

6 

43 

48 

69 

72 

76 

78 

6 

16 

10 

Colon. 

41 

57 

66 

68 

68 

74 

53 

65 

65 

66 
69 

76 

78 

7 

13 

10 

Lung. 

43 

45 

48 

50 

51 
55 

58 

59 
59 

61 

61 

62 

62 

62 

63 

64 
64 

64 

65 

65 

66 
68 
69 

73 

76 

78 

26 

58 

1 

27 

24 

Breast. 

44 

47 

55 

58 

79 

89 

6 

6 

4 

Uterus. 

82 

1 

1 

Cervix. 

58 

66 

78 

3 

3 

2 

Ovary. 

75 

1 

1 

Pancreas. 

78 

78 

2 

53 

65 

85 

3 

5 

2 

Leukaemia 

6 

i 

46 

1 

2 

2 

Lymphatic 

Tissues. 

54 

76 

2 

2 

1 

Kidney. 

56 

73 

2 

70 

1 

3 

1 

Bladder. 

46 

54 

62 

68 

72 

74 

77 

7 

65 

74 

2 

9 

5 

Rectum. 

58 

67 

68 

84 

4 

4 

3 

Brain. 

66 

1 

1 

1 

1 

4 

Larynx. 

55 

1 

1 

Other 

Sites. 

60 

67 

2 

24 

57 

84 

3 

5 

Total. 

1 

5 

15 

24 

13 

1 

59 

1 

5 

8 

11 

10 

5 

40 

99 

70 
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In  1965,  99  deaths  were  attributed  to  cancer  and  the  other  malignant 
diseases.  Fifty-nine  of  these  deaths  were  in  males  and  forty  were  in  females. 
During  1964,  there  were  101  cancer  deaths.  The  corresponding  total  of  deaths 
from  malignancy  was  100  and  it  is  apparent  that  the  total  number  of  deaths  has 
been  fairly  constant  over  the  past  three  years.  There  was  even  less  variation 
in  the  total  over  the  three  years  1960  to  1962,  when  the  number  of  deaths  in 
each  of  the  three  years  was  93,  94  and  94  respectively- 

Cancer  of  the  lung,  stomach  and  colon,  in  that  numerical  order,  were  the 
leading  causes  of  death  from  malignant  disease  in  1965.  As  a group  they 
were  the  three  leading  causes  of  cancer  death  in  eight  of  the  ten  years  pre- 
ceding 1965,  but  their  order  in  the  group  varied. 

Twenty-seven  lung  cancer  deaths  occurred  in  1965  and  26  of  those  deaths 
were  in  males.  Six  of  the  deceased,  all  males,  were  aged  55  years  or  less. 
Twelve  of  the  males  and  the  only  female  in  the  group  were  in  the  age  range 
56  to  64  years. 

The  total  of  27  deaths,  is  the  largest  number  recorded  in  any  one  year  in 
Kilmarnock  and  it  exceeds  the  1964  total  of  15  deaths  by  12.  Lung  cancer 
has  been  the  leading  cause  of  death  from  cancer  in  six  of  the  past  ten  years. 
On  only  three  previous  occasions,  1956,  1960  and  1963  has  the  number  of 
lung  cancer  deaths  exceeded  twenty,  with  totals  of  22,  22  and  21  deaths 
respectively.  The  lowest  number  of  deaths  recorded  since  1956  was  eleven 
deaths  in  1958.  Since  1956,  180  Kilmarnock  citizens  have  died  of  lung  cancer, 
156  men  and  24  women. 

A slightly  downward  overall  trend  was  observed  in  lung  cancer  deaths 
during  the  four  years  1960  to  1964,  but  this  was  reversed  in  1965.  Cancer  of 
the  bladder,  breast  and  pancreas  were  notable  subsidiary  contributors  to  the 
total  number  of  cancer  deaths. 

One  child,  a boy  of  six  years,  died  of  acute  leukaemia.  Childhood  deaths 
from  leukaemia  are  uncommon  events  in  Kilmarnock,  and  the  1965  death 
was  the  first  death  of  a child  under  ten  years  since  1960  when  one  such  death 
occurred.  During  this  period  deaths  from  leukaemia  have  occurred  each 
year  amongst  adults,  with  the  exception  of  1964  when  no  leukaemia  deaths 
took  place  in  any  age  group. 


VIOLENCE 

Twenty-two  deaths  were  attributed  to  violence  or  accident  during  1965. 
In  1964  the  corresponding  figure  was  27,  and  in  1963  there  were  25  such 
deaths.  Six  deaths  were  the  result  of  accidents  in  the  home.  This  is  the 
smallest  number  of  deaths  from  home  accidents  in  Kilmarnock  since  1956, 
during  which  year  there  were  five  deaths-  Two  of  the  six  deaths  involved 
infants  and  they  were  the  result  of  asphyxia  following  the  inhalation  of  milk. 
Three  of  the  remaining  four  deaths  were  due  to  the  inhalation  of  domestic 
coal  gas,  and  there  was  one  further  death  caused  by  the  inhalation  of  regur- 
gitated food  fragments.  The  four  latter  deaths  were  all  in  the  adult  group  and 
it  is  noteworthy  that  no  death  in  the  domestic  accident  category  was  observed 
among  those  aged  fifty-five  years  or  more. 
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Cause. 

4 wks. 
-1  yr. 

1-4 

5-9 

10-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75-84 

85  + 

All 

Ages 

Suicide 
and  Self- 
Inflicted 

M. 

1 

1 

Injury 

F. 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

2 

Motor 

Vehicle 

M. 

1 

2 

1 

1 

1 

1 

2 

9 

Accident 

F. 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

I 

- 

3 

Acci- 
dents 
in  the 

M. 

1 

1 

2 

Home. 

F. 

1 

- 

- 

- 

- 

- 

1 

2 

- 

- 

- 

- 

4 

Other 

Forms 

of 

M. 

1 

1 

Violence 

F. 

Totals 

M. 

1 

2 

2 

1 

1 

2 

1 

1 

2 

13 

F. 

I 

- 

— 

— 

2 

3 

2 

— 

i 

“ 

9 

PREVENTION  OF  HOME  ACCIDENTS 

Fifty-eight  accidents  occurring  in  the  home  or  its  near  vicinity  were  re- 
ported to  members  of  the  health  visiting  staff  during  1965.  Almost  all  were 
in  children  or  adolescents.  It  is  important  to  note  that  these  reported  acci- 
dents do  not  constitute  a random  sample  of  all  the  domestic  accidents  occur- 
ring in  the  Burgh.  There  is  a large  and  unavoidable  element  of  selection 
involved,  but  the  group  is,  on  the  whole,  representative  of  the  more  important 
and  instructive  home  accidents  for  the  treatment  of  which  surgical  skill  was 
required. 

Forty-two  accidents  resulted  from  falls,  in  fourteen  instances,  a fracture 
was  the  principal  injury  and  in  twenty-two,  a laceration  was  the  chief  result. 

Fractures  of  the  upper  limbs  far  exceeded  fractures  in  the  lower  limb. 
Most  of  the  lacerations  were  situated  on  the  scalp  or  face  and  the  remainder 
were  fairly  equally  distributed  between  the  upper  and  lower  limbs.  In  six 
cases  the  injury  following  the  fall  was  a severe  contusion  of  scalp,  ribs  or  a 
main  joint.  Ten  burning  or  scalding  injuries  were  recorded,  chiefly  the  latter 
caused  by  hot  tea,  and  the  upper  part  of  the  body  was  the  area  most  fre- 
quently affected.  In  only  one  case  was  more  than  one  third  of  the  body 
surface  involved.  One  young  infant  was  accidentally  burned  by  contact  with 
a cigarette.  Apart  from  damage  caused  by  falls  and  burns,  six  injuries,  four 
of  them  lacerations  occurred  from  other  types  of  accident.  Two  cases  of 
severe  damage  to  finger  tips  by  crushing  in  door  frames  were  noted. 

In  addition,  six  children  were  injured  during  disputes  with  others  of  the 
same  age  group.  The  injuries  in  these  cases  were  considered  to  be  largely 
accidental  Two  of  these  children  sustained  fractured  nasal  bones,  three 
fractured  bones  of  the  fingers  and  one  girl  received  a severe  laceration  of  the 


21 


mouth.  It  is  surprising  that  no  cases  of  accidental  poisoning  in  children 
were  reported,  as  cases  of  this  type,  often  without  serious  sequelae,  are  gene- 
rally considered  to  be  common.  Possibly,  if  the  symptoms  are  transitory,  the 
event  is  soon  forgotten  and  therefore  not  reported,  but  there  is  no  doubt  that 
with  the  ready  availability  of  so  many  domestic  cleaning  and  polishing 
preparations,  the  potential  hazard  exists. 

Some  well  recognised  home  accidents  might  easily  have  been  prevented 
by  parental  foresight,  especially  in  instances  where  children  pulled  pots  of 
tea  over  themselves,  but  in  many  other  cases  there  was  no  particular  envi- 
ronmental danger  which  could  have  been  eliminated  beforehand.  In  such 
cases  youthful  impetuosity  with  consequent  lack  of  elementary  care  were  the 
main  factors  leading  to  injury.  An  example  of  this  is  the  boy  who  deliberately 
ran  through  a bonfire,  receiving  leg  burns.  It  is  also  difficult  to  prevent 
unusual  accidents  such  as  that  experienced  by  a child,  who,  while  jumping 
up  and  down  in  her  bed,  as  most  healthy  children  do  at  times,  bit  her  tongue, 
an  injury  requiring  five  sutures. 


Fireguard  Scheme 

The  scheme  for  the  sale  of  fireguards  to  the  public,  at  minimum  cost, 
under  the  aegis  of  the  Home  Safety  Sub-Committee  of  the  Health  Committee, 
was  continued  in  1965.  At  the  end  of  1964  the  distribution  of  fireguards  con- 
forming to  the  specifications  of  British  Standard  3140,  but  in  addition,  adjust- 
able in  size,  had  just  begun.  All  the  guards  previously  supplied  to  B.S.  3140 
were  properly  constructed,  but  the  limited  range  of  fixed  sizes  available  pre- 
cluded their  use  in  many  cases,  as  the  guards  in  this  category  are  usually  posi- 
tioned outside  the  hearth,  surrounding  it  closely.  Because  of  the  size  problem, 
only  thirteen  guards  were  issued  in  1964.  The  adjustable  guard  was  imme- 
diately accepted  by  the  public  and  fifty-five  of  them  were  distributed  in  1965. 

Clearly  printed  instructions  on  the  correct  method  of  fixing  are  given  with 
each  appliance.  Without  secure  fixation,  the  efficiency  of  all  fire  guards  is 
reduced,  but  unfortunately  there  is  no  method  of  fixing  which  is  both  simple 
and  universally  applicable.  Local  experience  has  shown,  that  many  house- 
holders display  considerable  ingenuity  in  fixing  their  fireguards  effectively, 
but  that  others  do  not  do  so  at  all. 

Fireguards  conforming  to  B S.  3140,  since  they  surround  the  hearth,  have 
as  a result,  an  enhanced  degree  of  stability  and  are  not  readily  displaced  by 
a child  even  if  secure  fixation  is  not  achieved.  Guards  manufactured  to 
comply  with  B.S.  2788  are  intrinsically  much  less  stable  when  not  properly 
fixed  and  on  that  account  they  are  not  made  available  by  this  local  authority. 
It  should  be  noted  that  guards  of  the  type  B.S.  2788  were  not  popular  even 
when  they  were  available. 


GENERAL  SICKNESS 

The  Kilmarnock  office  of  the  Ministry  of  Pensions  and  National  Insurance 
(now  the  Ministry  of  Social  Security)  which  serves  the  burgh  and  adjacent 
areas  of  Ayr  County  has  provided  the  following  statistics  for  1965 — 
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Claims  for  Sickness  Benefit 


January 

February 

March 

April 

May 

June 

July  ... 
August  ... 
September 
October... 
November 
December 


Average  No. 

per  Week 

Total. 

...  383 

1532 

...  366 

1463 

...  431 

2155 

(5 

weeks). 

...  300 

1200 

...  285 

1140 

...  282 

1410 

(5 

weeks) . 

...  270 

1078 

...  220 

1097 

(5 

weeks). 

...  304 

1216 

...  329 

1316 

...  341 

1704 

(5 

weeks). 

...  354 

1415 

16,726 


Highest  weekly  total — week  ending  16/3/65=463. 
Lowest  weekly  total — week  ending  10/8/65=113. 


Quarterly  Average 

4182 

Relation 

to 

Average 

First  Quarter  (Total=5150) 

+968 

Second  Quarter  (Total =3750) 

—432 

Third  Quarter  (Total =3391) 

—791 

Fourth  Quarter  (Total =4435) 

+253 

During  1965  the  total  number  of  claims  exceeded  the  1964  total  by  1825. 
The  1964  total,  14,901  claims,  represented  a marked  decrease  on  that  of 
1963,  when  16,399  sickness  benefit  claims  were  made.  In  1965  the  total 
number  of  claims  resumed  the  upward  trend  which  has  been  experienced  in 
recent  years  with  the  exception  of  1964. 

During  the  period  since  1960  the  total  insured  population  has  remained 
remarkably  stable  numerically,  and  the  trend  towards  a growth  in  the  number 
of  claims  is  not  related  to  insured  population  increases.  With  regard  to  1965, 
March  showed  the  highest  weekly  average  of  claims.  Over  the  past  ten 
years  the  highest  weekly  average  number  of  claims  has  occurred,  not  un- 
expectedly, during  the  first  quarter  of  each  year.  In  four  of  the  ten  years, 
the  highest  weekly  average  was  observed  in  January,  and  in  the  remaining  six 
years  the  highest  weekly  average  occurred  on  three  occasions  in  each  of  the 
two  months  January  and  February-  In  1965  the  month  of  August  showed, 
as  always,  the  lowest  weekly  average  of  the  year. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Expectant  Mothers 

During  1965,  ante  natal  clinics  were  conducted,  as  in  previous  years,  at 
Kilmarnock  'Maternity  Home.  No  ante  natal  clinics  were  held  in  local  autho- 
rity premises.  Instruction  on  the  various  aspects  of  mothercraft  was  given  by 
members  of  the  health  visiting  staff  on  Wednesday  and  Thursday  afternoons, 
in  the  the  interval  between  the  two  relaxation  classes  which  are  held  on  the 
same  afternoons.  Three  hundred  and  eighteen  women  attended  these  classes, 
making  a total  of  1,505  attendances.  There  was  a small  increase  in  the 
number  of  attendances  when  compared  with  the  previous  year.  Those 
attending  form  a representative  cross  section  of  the  whole  female  child-bearing 
population,  and  included  among  them  was  a small  group  of  unmarried 
expectant  mothers. 


Child  Welfare 

The  main  Child  Welfare  clinics  continued  to  function  during  1965  as 
shown  below  : — 


Time  Place 

Monday  afternoon  Southern  District  Clinic,  Treeswoodhead  Road. 

Tuesday  afternoon Central  Clinic,  Nelson  Street. 

Wednesday  afternoon Knockinlaw  Clinic,  Ardbeg  Avenue. 

Thursday  afternoon Central  Clinic,  Nelson  Street. 


It  was  hoped  that  the  combined  Health  Department  offices  and  the  Central 
Clinic  premises,  which  were  under  construction  at  a site  in  Old  Irvine  Road, 
would  be  ready  for  occupation  before  the  end  of  1965,  but  this  was  not  to 
be  and  the  Central  Clinic  remained  in  its  temporary  premises  in  Nelson 
Street.  These  premises,  which  are  very  old,  were  originally  built  as  a school 
and  they  are  inadequate  for  present-day  clinic  needs.  However,  the  building’s 
central  location  was  an  advantage  and  clinic  attendances  were  well  maintained 
throughout  the  year. 

Early  in  1965,  the  internal  reconstruction  of  the  former  Knockinlaw  Com- 
munity Centre  was  completed  allowing  the  whole  building  to  be  used  as  a 
clinic  with  the  main  examination,  consulting  and  treatment  rooms  on  the 
ground  floor.  In  addition  a pram  shelter  was  added  to  the  building.  While 
the  Knockinlaw  premises  were  used  principally  as  a Community  Centre,  all 
child  welfare  clinic  sessions  were  held  in  two  upstairs  rooms,  which  also 
served  as  a base  for  the  health  visitors  whose  districts  were  adjacent  to  the 
clinic. 

Following  the  conversion  of  the  building,  clinic  attendances  increased  and 
there  is  no  doubt  that  the  quality  of  the  services  provided  in  the  clinic 
improved.  Consultations  with  the  medical  and  health  visiting  staff  are  now 
conducted  in  pleasant,  spacious  surroundings,  which  have  enhanced  the  effi- 
ciency of  the  clinic  staff  and  which  have  facilitated  more  extended  discussion 
with  parents  and  fuller  examination  of  their  children,  with  consequently 
greater  benefit  to  both- 
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The  following  table  gives  information  regarding  child  welfare  clinic  atten- 
dances. It  should  be  noted  that  the  numbers  of  children  given,  refer  to  those 
who  were  examined  by  a clinic  doctor  and  it  does  not  include  the  much 
greater  number  of  health  visitor  consultations. 


No.  of  Children  who  Attended 
once  or  more  often  during  the 
Year. 

No.  of  Sessions  held  by  : — 

Total  No. 

Born  in 

Born  in 

Born  in 

Born  in 

M edical 

Health 

General 

Hospital 

of  sessions, 
in  Columns 

1965 

1964 

1961-63 

1960 

Officer 

Visitor 

Pract. 

Medical 

(5)  to  (8) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Staff 

(8) 

(9) 

572 

493 

297 

40 

196 

245 

— 

16 

457 

As  well  as  these  clinical  sessions  opthalmic  clinics  were  held  by  a consultant 
ophthalmologist  from  the  hospital  service,  working  under  the  auspices  of  the 
School  Health  Service.  Thirty-seven  clinics  were  held  and  540  children  were 
examined,  spectacles  being  prescribed  for  226  of  them.  Twenty-five  children 
were  referred  to  hospital  specialist  examination  from  the  child  welfare 
clinics,  the  appropriate  arrangements  being  made  by  or  with  the  approval 
of  each  child’s  family  doctor. 

In  1965  the  “At  Risk”  register,  instituted  in  1963,  was  considerably 
expanded  and  reorganised.  The  purpose  of  the  register  is  to  promote  the 
early  detection  of  physical  or  mental  defect  among  those  infants  and  children 
whose  personal  or  family  history  suggests  that  there  is  a greater  than  average 
possibility  of  the  development  of  such  a defect.  Most  of  the  reports  used  in 
the  maintenance  of  the  at  risk  register  are  obtained  from  the  health  visiting 
staff,  but  in  1965  family  and  hospital  physicians  furnished  more  information 
than  formerly.  The  expansion  of  the  register  was  in  part  due  to  the  inclusion 
of  the  names  of  children,  born  prior  to  1965,  who  were  already  receiving 
supervision  of  almost  the  same  extent  as  those  on  the  register,  but  who  had 
not  been  formally  ascertained,  the  policy  being  to  keep  the  register  reason- 
ably comprehensive  in  its  coverage  without  undue  inflation  of  its  size.  Experi- 
ence showed  that  it  was  practicable  to  supervise  the  increased  numbers,  but 
only  a longer  term  assessment  will  show  whether  the  additional  task  entailed 
by  the  inclusion  of  additional  categories  of  children  is  justified  in  terms  of 
benefit  to  those  children.  At  present  the  answer  to  this  question  is  by  no 
means  clear. 

The  register,  at  the  end  of  1965  was  a composite  one,  containing  the 
names  of  373  children  of  whom  264  were  kept  on  the  at  risk  register  proper 
and  99  of  whom,  owing  to  the  presence  of  an  established  handicap,  were 
transferred  to  a handicap  register.  Both  registers  are  constituted  in  the  form 
of  specially  printed  punched  cards,  which  are  very  convenient  in  use.  Ninety- 
eight  names  of  children  at  risk  and  born  in  1965  were  added  to  the  register 
during  the  year  and  152  names  were  removed,  135  because  the  risk  factor 
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had  resolved  and  in  the  remaining  instances  the  children  had  left  the  district. 
Of  the  264  “ At  Risk  ” children  receiving  supervision  at  the  end  of  December, 
1965,  the  following  groups,  by  year  of  birth,  are  now  given: — 

1960  - 1963  86 

1964  83 

1965  95 


264 


The  table  now  given  shows  the  five  main  risk  groups  and  the  number  in 
each  category  within  these  groups.  At  least  one  third  of  the  children  could 
have  been  included  in  more  than  one  group.  In  such  cases  the  child  was 
induded  in  the  category  where  the  highest  risk  existed. 


Category 

Number 

Total 

Family  History — 

Deafness  or  Blindness  ... 

3 

Gongenital  Malformations 

1 

Mental  Disorder  ... 

7 

Mother  Elderly  ... 

3 

Social  Problems 

64 

Miscellaneous 

5 

83 

Prenatal 

Virus  infection  in  early  pregnancy  ... 

2 

Threatened  Abortion 

2 

Severe  Illness 

3 

Blood  Group  Incompatibilities 

8 

Maternal  Diabetes 

2 

Maternal  Thyrotoxicosis 

2 

Toxaemia 

8 

Uterine  Haemorrhage  ... 

2 

Multiple  Pregnancy 

8 

Anaemia  ... 

10 

47 

Perinatal 

Premature  Birth 

21 

Birth  Weight  4£  lbs.  or  less  ... 

19 

Abnormal  Presentation 

6 

Prolonged  Labour  (including  Caesarean  Section)  ... 

37 

Birth  Asphyxia  ... 

3 

Congenital  Abnormal ity 

5 

91 

Post  Natal 

Convulsions 

8 

Meningitis  or  Encephalitis 

3 

Serious  Illness  or  Infection 

15 

26 

Symptomatic 

Delay  in  Motor  Development 

8 

Delay  in  Vocalisation  or  Speech 

6 

Abnormal  Behaviour 

3 

17 

Total 

264 
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Care  of  Premature  Infants 

Four  infants  were  born  prematurely  to  mothers  who  had  elected  to  have 
a home  confinement.  One  infant  was  transferred  to  hospital  for  special 
nursing  care  and  all  four  survived-  Forty-five  premature  births  occurred  in 
hospital  and  four  infants  died.  Three  infants  died  in  the  first  day  of  life  and 
the  fourth  during  the  first  week.  Five  premature  stillbirths  occurred  in 
hospital  and  two  at  home.  The  two  stillbirths  taking  place  at  home  were  in 
women  who  had  made  arrangements  for  hospital  confinements.  One  of  the 
two  infants  showed  a congenital  defect  incompatible  with  life. 

WELFARE  FOODS 

The  administrative  arrangements  for  the  distribution  of  Welfare  Foods  in 
1965  remained  substantially  unchanged.  An  increase  in  the  total  uptake  of 
National  Dried  Milk  was  recorded.  This  was  a reversal  of  the  trend  in  recent 
years,  which  has  been  that  of  a steady  decline  in  demand.  Eight  hundred  and 
nine  more  units  were  distributed  in  1965,  compared  with  1964.  The  increase 
was  confined  to  the  Central  Welfare  Food  Centre,  Grange  Street,  where  it 
amounted  to  1,252  units.  This  was  offset  by  a reduced  demand  at  the 
Southern  District  Clinic  and  at  Knockinlaw  Clinic,  principally  at  the  former. 

There  was  a decrease  in  the  amount  of  Cod  Liver  Oil  distributed.  Cod 
Liver  Oil  is  a rich  source  of  Vitamins  A and  D,  which  are  of  great  importance 
in  childhood  nutrition.  Unfortunately  Cod  Liver  Oil  is  not  readily  accepted 
by  many  children.  However,  the  decreased  amount  consumed  was  more  than 
compensated  for,  from  the  aspect  of  vitamin  intake,  by  a substantial  increase 
in  the  demand  for  the  liquid  concentrate  of  Vitamin  A and  D.  The  sale  of 
both  natural  Orange  Juice  concentrate  and  Rose  Hip  Syrup  increased  consi- 
derably. Each  of  these  two  preparations  is  rich  in  vitamin  C. 


Distribution  Centre. 

National 

Dried 

Milk 

(tins). 

Cod 

Liver 

Oil 

(bottles). 

Vitamin 

Tablets 

(packets). 

Orange 

Juice 

(bottles). 

Rose 

Hip 

Syrup 

(bottles). 

Adexolin 

(bottles.) 

Welfare  Food  Distribution 
Centre,  Grange  Street 
(Main  Centre). 

(Daily)  ... 

11,987 

1,139 

356 

8,998 

6,338 

2,007 

Welfare  Food  Distribution 
Centre,  Southern  District 
Clinic  (Monday  and 
Thursday  afternoons)  ... 

1,244 

189 

45 

1,431 

1,344 

1,582 

Welfare  Food  Distribution 
Centre,  Knockinlaw 

Clinic  (Wednesday) 

1,770 

155 

49 

795 

552 

731 

15,001 

1,483 

450 

11,224 

8,234 

4,320 

NURSERY  PROVISION 

Two  children’s  nurseries  are  provided  and  in  1965  the  same  services  and 
number  of  places  were  available  as  in  previous  years-  Flowerbank  Nursery 
has  43  places  for  day  children  and  10  residential  places.  Both  the  residential 
and  day  places  are  situated  in  the  same  building  and  they  share  a common 
staff.  Among  the  residential  group  are  children  who  have  been  treated  in 
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hospital  for  illnesses  in  which  adverse  home  conditions  have  been  a casual 
factor.  In  certain  instances  it  has  been  considered  necessary  to  place  such 
children  in  residential  care  for  some  weeks  or  months  after  discharge  from 
hospital  in  order  to  minimise  the  possibility  of  recurrent  illness.  The  average 
daily  attendance  over  the  whole  year  was  39  at  Flowerbank.  Hillbank  Day 
Nursery,  which  has  40  day  places,  had  an  average  daily  attendance  of  35. 

There  was  a growing  waiting  list  for  day  places  in  both  nurseries  at  the 
end  of  1965,  although  places  were  obtained  for  children  in  the  priority  classes 
with  the  minimum  delay  possible. 

A developing  feature  of  the  day  nurseries  is  a small  but  important  group 
of  handicapped  or  potentially  handicapped  children,  admitted  as  a preven- 
tive or  remedial  measure.  An  example  of  this  type  is  the  normal  infant  whose 
parents  are  both  deaf  mutes  and  who  needs  to  be  in  a speaking  environment  for 
some  hours  each  day  in  order  to  make  possible  his  own  language  development. 
Children  suffering  from  personality  maladjustment  due  to  social  deprivation 
have  been  admitted  in  the  potentially  handicapped  category.  Both  nurseries 
are  approved  training  schools  for  nursery  nurses  and  five  nurses  gained  the 
Nursery  Nurses’  certificate  awarded  by  the  Scottish  Nursery  Nurses’  Exami- 
nation Board. 

The  senior  staff  position  at  Flowerbank  Nursery,  which  had  presented 
difficulties  for  some  time,  improved  to  a notable  extent  during  the  latter  half 
of  the  year. 


MIDWIFERY 

During  1965  the  number  of  births  taking  place  within  the  Burgh  and 
before  correction  in  respect  of  the  mothers  usual  place  of  residence,  was 
1,135,  including  seven  stillbirths.  The  number  of  births  after  correction  for 
residence  was  949  including  thirteen  stillbirths.  Of  this  number,  91,  includ- 
ing three  stillbirths  took  place  at  home  and  858  were  conducted  in  hospital. 
Thus  it  is  seen  that  9-6%  of  the  births  were  domiciliary  in  type  and  that 
90.4%  were  hospital  births.  The  percentage  of  home  confinements  dropped 
slightly  in  1965  but  the  decrease  was  a marginal  one  only.  There  has  been 
little  change  in  the  relative  percentages  of  home  and  hospital  confinements 
within  recent  years. 

Two  full-time  domiciliary  midwives  attend  at  home  confinements  and  they 
are  assisted  by  pupil  midwives  receiving  district  training.  Eighty-eight  home 
confinements  were  carried  out  by  the  domiciliary  midwives.  Fifty-four  women 
were  given  pethidine  by  injection  and  forty-four  received  gas  and  air 
analgesia. 

Apart  from  two  premature  stillbirths  occurring  at  home  in  mothers  booked 
for  hospital  delivery,  a third  home  stillbirth  took  place  at  term.  The  mother 
had  not  made  any  arrangement  for  the  confinement  with  doctor  or  midwife, 
who  were  only  summoned  when  it  was  too  late  to  secure  a live  birth.  There 
was  no  overt  social  or  other  reason  for  the  mother’s  reluctance  to  obtain 
medical  and  nursing  care.  This  case  is  quoted  to  illustrate  the  fact  that  pre- 
ventable perinatal  mortality  is  not  necessarily  due  to  deficient  obstetric  or 
antenatal  care,  although  there  does  appear  to  be  a place  for  better  educa- 
tional efforts  in  such  circumstances. 

The  local  authority  midwives  continued  to  assist  each  week  at  the  ante- 
natal clinics  held  by  two  general  practitioners  in  their  own  surgeries. 


28 


HEALTH  VISITING 

Details  of  the  domiciliary  work  of  the  health  visiting  staff  are  given  in 
the  following  table  : — 


Visited  by  Health  Visitors. 

No.  of 
Cases. 

No.  of 
Visits. 

1.  Expectant  Mothers 

274 

436 

2.  Children  born  in  1965  ... 

1000 

2972 

3.  Children  born  in  1964  ... 

920 

3170 

4.  Children  born  1960-  1963 

1639 

4574 

5.  School  Children  ... 

174 

258 

6.  (a)  Persons  Aged  65  and  over 

(b)  Persons  included  above  who  were  visited  at  the  special 

64 

155 

request  of  a general  practitioner  or  hospital 

39 

83 

7.  (a)  Mental  Health  : Care  and  Aftercare 

(b)  Persons  included  in  above  who  were  visited  at  the  special 

34 

79 

request  of  a general  practitioner  or  hospital 

15 

33 

8.  (a)  Other  after  care  of  hospital  patients  ... 

(6)  Persons  included  above  who  were  visited  at  the  special 
request  of  a general  practitioner  or  doctor  in  the 

11 

15 

hospital  service 

6 

8 

9.  For  the  prevention  of  Tuberculosis  ... 

145 

520 

10.  For  the  prevention  of  other  Infectious  Diseases  ... 

23 

40 

11.  Others 

100 

164 

The  number  of  health  visitors  on  the  staff  of  the  Health  Department 
remained  at  nine,  including  one  tuberculosis  health  visitor.  At  the  end  of 
1965  one  post  remained  unfilled.  The  staff  has  been  almost  continuously 
depleted  for  several  years  by  long  term  sickness  incapacity,  but  despite  this, 
a wide  variety  of  duties  have  been  undertaken,  although  the  fundamental 
task  of  the  health  visitor,  which  is  educational  and  advisory,  is  an  integral 
part  of  her  apparently  heterogeneous  and  sometimes  seemingly  ill-defined 
functions. 

In  Kilmarnock  some  health  visitors  spend  a not  inconsiderable  part  of 
their  time  in  the  work  of  the  School  Health  Service.  It  is  an  unpalatable 
fact  that  freedom  from  infection  of  the  scalp  by  vermin,  has  not  yet  been 
regularly  achieved  in  some  homes  : consequently  the  health  visitor  is  obliged 
to  use  valuable  time  in  conducting  hygiene  examinations  in  schools.  How- 
ever, contact  with  schoolchildren,  individually  or  in  groups,  presents  useful 
opportunities  for  the  promotion  of  health  education  and  it  allows  the  health 
visitor  to  put  her  extensive  knowledge  of  the  child’s  physical  and  emotional 
background,  gained  in  the  home  and  in  the  child’s  welfare  clinic,  at  the 
service  of  the  teaching  staff,  who  are  not  always  aware  of  the  factors, 
operating  within  the  home,  which  may  be  impairing  a child’s  scholastic 
performance- 

No  formal  steps  towards  the  integration  of  the  work  of  health  visitors 
and  family  doctors  practising  in  the  burgh  were  achieved  in  1965.  This  is 
not  surprising,  as  the  present  evidence  is  that  family  doctors  in  this  area  are 
now  only  beginning  to  give  serious  thought  to  the  planning  and  organisation 
of  their  work  in  relation  to  the  evolving  health  needs  of  the  community. 
Such  evidence  is  now  emerging  and  the  situation  is  not  without  the  promise 
of  a lessening  of  the  distinctly  dichotomous  state  of  family  care  which  has 
prevailed  in  the  past. 
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As  in  1964,  student  hospital  nurses  were  attached  to  the  local  authority 
for  periods  of  three  weeks  in  order  to  receive  instruction  in  public  health 
nursing,  health  visiting  and  social  medicine.  The  student  and  pupil  nurses 
were  from  Kilmarnock  Infirmary  and  Ballochmyle  Hospital,  but  due  to 
curricular  transitions  the  numbers  in  1965  were  temporarily  reduced  on 
those  of  previous  years,  and  the  training  of  nurses  is  likely  to  be  an  in- 
creasing function  in  the  future.  Most  of  the  work  was  undertaken  by  the 
health  visiting  and  the  home  nursing  staffs,  with  the  assistance  of  the  nursery 
matrons.  This  was  supplemented  by  the  staffs  of  the  Children’s,  Sanitary 
and  Social  Welfare  Departments.  A course  of  lectures  was  given  to  larger 
groups  of  student  nurses  in  Kilmarnock  Infirmary  by  the  Health  Department 
staff,  with  additional  lectures  from  the  Children’s  Officer,  Sanitary  Inspector 
and  Chief  Welfare  Officer  on  those  aspects  of  their  work  relevant  to  the 
professional  interests  of  nurses. 

HOME  NURSING 

The  established  number  of  home  nurses  remained,  as  in  past  years,  at 
five  including  a senior  nurse,  and  the  Nurses’  Home,  South  Hamilton  Street, 
continued  in  use  as  their  operational  centre,  although  there  was  no  nurse  in 
residence  at  any  time  in  the  year.  Nurses  are  in  attendance  for  the  treatment 
of  patients  and  the  receipt  of  instructions  from  general  practitioners  at  the 
following  times  : — 

8.45  a.m.  - 9.15  a.m. 

2 p.m.  - 2-30  p.m. 

6 p.m.  - 8 p.m. 

Nursing  care  was  given  to  565  patients  in  1965,  and  these  are  shown  in 
three  main  groups  as  follows : — 

Number  of  New  Patients  Visited 453 

Number  continued  from  previous  year 102 

Number  of  Patients  attending  Nurses  Home  for  Treatment  10 


565 


Classification  of  Type  of  Service  given  to  new  patients  : — 


General  Nursing  Care  ...  

145 

Dressings  

79 

Miscellaneous  forms  of  treatment 

58 

Injections  

181 

463 


No  maternity  cases  were  attended  in  1965.  12,211  visits  were  paid  by 

members  of  the  Home  Nursing  staff.  This  represents  a decrease  of  9.7% 
on  the  1964  total.  8,060  of  the  total  visits  were  paid  to  patients  aged  65 
years  or  more  and  144  were  made  to  children  under  the  age  of  five  years. 
49.5%  of  the  new  patients  were  65  or  over.  There  was  a decrease  in  the 
number  of  patients  requiring  care  and  treatment  in  three  of  the  four  classes 
named  above.  In  only  one  group,  those  requiring  general  nursing  care, 
was  there  an  increase  and  this  was  31%  greater  than  the  corresponding  group 
in  1964-  Although  there  was  a decrease  of  83  in  the  total  number  of  new 
patients  there  was  an  increase  of  7.7%  in  new  patients  aged  65  years  or  more. 
Most  of  the  elderly  patients  required  general  nursing  care  and  the  average 
duration  of  a visit  to  a patient  in  this  group  is  longer  than  that  to  patients  in 
the  other  catagories.  Thus  the  total  volume  of  nursing  care  given  over  the 
year  remained  fairly  constant  despite  the  decline  in  the  number  of  visits  and 
the  total  number  of  new  patients  cared  for. 
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The  principal  disorders  recorded  in  the  new  patients  are  appended 


Visited. 

Attending  Nurses’ 
Home  for 
Treatment. 

Inflammatory  Conditions 

83 

1 

Abdominal  Conditions 

67 



Hemiplegia  

63 



Anaemic  States  

55 

4 

Malignant  Diseases 

51 

Cardiac  Conditions  

39 



Respiratory  Disorders 

26 



Senile  States  

14 



Diabetes  Mellitus 

8 



Chronic  Nervous  Disorders  ... 

8 



Rheumatic  Disorders 

8 



Burns  

6 



Kidney  Diseases  

3 

— 

Fractures  

2 



Tuberculosis  

1 



Specific  Disease 

— 

2 

Other  Conditions  

19 

3 

453  10 


Sixty-three  patients  suffering  from  stroke  illnesses  with  paralysis  of  the 
hemiplegic  type  were  treated  in  1965,  the  highest  number  ever  recorded. 
This  is  reflected  in  the  increased  mortality  rate,  for  1965,  from  vascular 
diseases  of  the  nervous  system,  a feature  which  has  already  been  alluded  to. 
Of  the  63  hemiplegic  patients,  32  died  at  home,  16  were  subsequently  ad- 
mitted to  hospital,  recovered  sufficiently  to  permit  discontinuation  of  nursing 
care  and  8 were  still  receiving  care  at  the  end  of  1965. 


The  age  groups  to  which  the  new  patients  belonged  were  : — 


Under 

5 

6 - 44 
Y ears. 

45  - 54 
Years. 

1 

55  - 64 
Years. 

65  - 74 
Years. 

75  - 84 
Years. 

85  + 
Y ears. 

Total. 

Male 

17 

27(3) 

19 

26  (2) 

41 

29 

7 

166  (5) 

Female 

17 

62  (4) 

31  (1) 

30 

54 

73 

20 

287  (5) 

Total 

34 

89  (7) 

50  (1) 

56  (2) 

95 

102 

27 

453  (10) 

The  numbers  in  brackets  refer  to  patients  who  attended  at  the  nurses’  home. 


The  following  articles  were  given 


Bed  Pans  47 

Commodes  32 

Rubber  Sheets  28 

Back  Rests  19 

Air  Rings  16 


to  patients  on  loan  : — 


Wheel  Chairs 12 

Urinals  12 

Bed  Cages  7 

Chambers  3 

Walking  Aids 2 

Crutches  2 
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A list  is  now  given  of  groups  of  patients  who  would  have  required  ad- 
mission to  hospital  but  for  the  work  of  the  Home  Nursing  Service. 


Hemiplegia  

33 

Brought  Forward  ... 

84 

Malignant  Diseases 

27 

Rheumatoid  Arthritis  ... 

3 

Cardiac  Conditions 

15 

Respiratory  Disorders  ... 

1 

Chronic  Nervous  Disorders 

5 

Varicose  Ulceration 

1 

Senile  States  

4 

Diabetes  Mellitus  

1 

Carry  Forward 

84 

90 

DOMESTIC  HELP 

The  Domestic  Help  Service  has  successively  expanded  over  the  past 
decade  in  the  face  of  increasing  demands  for  assistance  in  the  home.  During 
1965  the  post  of  assistant  home  help  supervisor  was  created  in  order  to  allow 
more  frequent  and  effective  assessment  of  those  receiving  help,  with,  in 
consequence,  a more  efficient  and  equitable  distribution  of  the  available 
resources. 

There  was  an  increase,  in  1965,  of  13.3%  in  the  total  number  of  indi- 
viduals of  all  ages  who  received  domestic  services.  The  largest  increases,  in 
absolute  terms,  were  in  the  age  groups  over  65  years.  In  the  table  given 
below,  showing  the  medical  categories  of  the  recipients,  most  of  the  latter 
are  classified  as  long  term  illness  in  contrast  to  the  elderly  and  infirm  group 
whose  main  distinguishing  features  are  age  and  frailty,  rather  than  any 
specific  illness.  There  was  only  a slight  increase  in  the  elderly  and  infirm 
group  in  1965.  In  general,  the  elderly  who  are  suffering  from  long  term 
illness  require  more  domestic  help  than  those  who  are  classified  as  elderly 
and  infirm.  It  is  highly  probable  that,  but  for  the  domestic  help  service, 
82  men  and  13  women  would  have  required  admission  to  hospital  or  homes 
for  the  aged,  on  a long  term  basis,  in  the  year  under  review- 
Number  of  Domestic  Helps  at  the  end  of  the  year  (all 

part-time)  ...  ...  140  (130) 

Number  of  persons  for  whom  help  has  been  provided  401  (354) 

Number  of  cases  in  which  help  was  completed  during 

the  year  ...  147  (133) 

Number  of  cases  in  which  help  was  continuing  at  31st 

December,  1965  254  (221) 

(The  figures  in  brackets  refer  to  1964.) 


Male. 

Female. 

Total. 

Elderly  aDd  Infirm 

39 

128 

167 

Blind  Persons 

4 

6 

10 

Illness — Short  Term 

5 

32 

37 

Long  Term 

38 

127 

166 

Tuberculosis 

— 

1 

1 

Maternity — Mother  Confined  at  Home... 

— 

4 

4 

Mother  Confined  in  Hospital 

— 

17 

17 

86 

315 

401 

32 


A classification,  by  age  groups,  is  now  given  : — 


Male. 

Female. 

Total. 

0 • 5 Years 



1 

1 

20-  24  Years 

— 

2 

2 

25-  34  Years 

— 

19 

19 

35  - 44  Years 

1 

15 

16 

45  - 54  Years 

1 

19 

20 

55  - 64  Years 

8 

36 

44 

65  - 74  Years 

33 

99 

132 

75  - 84  Years 

32 

102 

134 

85+  Years... 

6 

27 

33 

Total 

81 

320 

401 

The  duration  of  assistance  given  is  as  follows  : — 


Over  10 
Years. 

Between 
7 and  10 
Years. 

Between 
5 and  7 
Y ears. 

Between 
3 and  5 
Years. 

Between 
2 and  3 
Years. 

Between 
1 and  2 
Years. 

Between 
6 and  12 
Months. 

Between 
3 and  6 
Months. 

Less 
than 
3 Mths. 

Total. 

4 

12 

25 

45 

61 

64 

65 

39 

86 

401 

There  were  27  households  with  two  persons  requiring  help,  but  only  one 
household  in  which  three  persons  were  similarly  assisted. 

Visits  were  paid,  by  the  Home  Help  Supervisor,  to  fifteen  homes  where 
a bereavement  had  occurred,  to  ensure  that  all  necessary  help  was  being 
given. 


VACCINATION  AND  IMMUNISATION 

Some  data  relating  to  work  carried  out  in  1965  are  given  opposite. 


Primary  Vaccination  or  Immunisation. 
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The  figures  in  brackets  represent  the  work  of  general  practitioners. 


Maintenance  Inoculations. 
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Again  the  figures  in  brackets  represent  work  done  by  general  practitioners. 
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Smallpox  Vaccination 

Primary  smallpox  vaccination  was  available  for  all  children,  except 
where  medically  contra-indicated,  the  preferred  period  for  vaccination  being 
between  the  first  and  second  birthdays,  when  the  risk  of  complications  is 
considered  to  be  at  a minimum. 

The  total  number  of  successful  primary  vaccinations  performed  on  young 
children  increased  in  1965.  Similarly,  the  number  of  successful  revaccina- 
tions, mainly  performed  on  adolescents  and  adults,  increased. 

Among  infants  born  in  1964,  323  had  received  successful  primary 
vaccination  by  the  end  of  1965.  This  is  equivalent  to  30%  of  the  total 
number  of  births  in  Kilmarnock  in  1964,  and  it  is  slightly  below  the  figure 
of  31%  recorded  in  1964  for  the  equivalent  group  born  in  1963.  These 
figures  are  the  minimum  numbers  of  fully  documented  vaccinations.  They 
are  probably  an  underestimate  of  the  true  figure  as  the  records  of  successful 
vaccinations  performed  by  family  doctors  are  not  always  forwarded  to  the 
Health  Department  for  retention  there. 


Diphtheria,  Tetanus  and  Whooping  Cough  Vaccination 

Triple  Antigen,  giving  protection  against  diphtheria,  tetanus  and  pertussis, 
was  the  main  preparation  used  among  infants.  Diphtheria  and  tetanus 
toxoid,  combined  and  adsorbed  on  a mineral  carrier,  were  used  for  primary 
courses  in  older  children  and  for  reinforcement  at  school  entry.  796  rein- 
forcing injections  of  the  latter  preparation  were  given  to  children  in  the  first 
school  session.  Among  children  born  in  1964,  728  completed  triple  antigen 
courses  by  the  end  of  1965,  a figure  equivalent  to  67.4%  of  the  total  number 
born  in  Kilmarnock  in  1964.  The  total  number  of  courses,  which  is  a 
minimum  authenticated  figure,  probably  underestimates  the  true  percentage 
by  several  points.  It  is  an  increase  on  the  comparable  figure  given  in  1964, 
which  was  60.1%- 


Poliomyelitis 

The  following  table  shows  the  work  done  in  1965. 


Persons  Vaccinated. 

Number. 

Children  born  during  1965 

64 

Children  born  during  1964 

580 

Children  born  during  1963 

97 

Children  born  during  1962 

53 

Children  born  during  1961 

29 

Children  and  Young  Persons  born  in  1943  - 1960 

75 

Adults  born  in  the  years  1933  - 1942  ... 

10 

Others  (t.e.,  Persons  aged  40  years  or  over,  or  Persons  whose  age 
is  not  known) 

9 

Total 

917 

The  above  table  refers  only  to  those  who  completed  a course  of  three 
doses  of  oral  (Sabin)  vaccine  during  the  year,  and  the  total  is  slightly  greater 
than  that  in  1964. 
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885  fourth  oral  doses  of  vaccine  were  given,  mainly  to  children  at  school 
entry.  Among  children  born  in  1964  a number  equivalent  to  64.3%  of  the 
total  born  in  Kilmarnock  in  1964,  received  full  courses  of  oral  poliomyelitis 
vaccine  by  the  end  of  1965,  representing  a small  increase  on  the  corresponding 
percentage  figure  given  in  1964. 

The  cumulative  total  of  completed  courses  given  in  the  burgh  since  1958 
is  25,607,  including  courses  of  oral  (Sabin)  and  inactivated  (Salk)  vaccine,  or 
combinations  of  these  vaccines. 

Typhoid  and  Paratyphoid  Vaccination 

47  completed  courses  of  T.A.B.T.  vaccine  (containing  tetanus  toxoid) 
were  given  to  school  children  procceeding  abroad  in  organised  groups.  An 
unrecorded,  but  probably  smaller  number  were  given  in  similar  circum- 
stances by  family  doctors. 


PREVENTION,  CARE  AND  AFTERCARE 
Tuberculosis 

Nineteen  notifications  in  respect  of  patients  suffering  from  respiratory 
tuberculosis  were  received  in  1965 — twelve  in  respect  of  male  and  seven  in 
respect  of  female  patients.  The  diagnosis  was  confirmed  in  all  cases-  This 
figure  is  a decrease  of  three  confirmed  notifications  when  compared  with 
those  of  1964.  In  addition  to  the  notification  of  respiratory  disease  there 
were  seven  notifications  of  non-pulmonary  tuberculosis.  All  of  these  cases, 
three  males  and  four  females,  were  confirmed. 

A classification  of  the  respiratory  cases,  based  on  the  duration  of  the 
disease,  is  now  given  : — 


Male. 

Female. 

Total. 

Early  Acute 

7 

7 

14 

Chronic  with  recent  spread 

5 

— 

5 

Chronic 

— 

— 

— 

Totals  

12 

7 

19 

In  nine  instances  there  was  evidence  of  contact  with  a recognised  source 
of  infection.  Six  of  the  instances  were  those  of  family  contacts  and  three 
non-familial. 

One  of  the  pulmonary  patients  was  a young  woman  living  with  her  hus- 
band and  four  children  in  the  married  quarters  at  an  army  depot  in  England. 
When  her  disease  was  discovered  by  chest  radiography  she  returned  to  her 
husband’s  family  home  in  Kilmarnock  and  she  was  then  in  an  infectious  state. 
Her  four  children  were  all  found  to  be  infected  by  the  disease  and  both 
mother  and  children  were  admitted  to  hospital,  not  without  the  need  for 
considerable  persuasion  before  the  mother  of  these  children  would  consent 
to  enter  hospital.  This  is  the  second  year  in  succession  in  which  a mother 
has  infected  all  her  children.  In  the  family  group  detected  in  1964,  the 
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father  subsequently  developed  a pulmonary  infection  and  thus  the  whole 
family  required  treatment.  Fortunately  all  have  responded  well  to  treatment. 

The  classification  of  the  non-pulmonary  cases,  by  site,  was  : Kidney  - 3 ; 
Lumbar  Spine  - 1 ; Meninges  - 1 ; Cervical  Glands  - 2.  In  one  case  there 
was  a non-familial  source  of  infection. 

The  table  now  given  shows  the  composition  of  the  Tuberculosis  Register 
by  sex  and  age.  A total  of  224  cases  were  contained  in  the  register  at  the 
end  of  1965. 


Form. 

Under 

1 

1-4 

5-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65  + 

All 

Ages 

Respiratory 

M. 

4 

12 

6 

11 

20 

24 

20 

6 

103 

F. 

— 

4 

12 

13 

23 

25 

14 

5 

3 

99 

Non- Respiratory 

M. 

— 





2 

3 

5 

1 

— 

— 

11 

F. 

— 

— 

— 

4 

2 

1 

2 

— 

2 

11 

Totals  

— 

8 

24 

25 

39 

51 

41 

25 

11 

224 

Contacts 

During  1965,  139  household  contacts  came  under  review. 

Housing 

Four  homes  were  allocated  to  families  in  which  a case  of  pulmonary 
tuberculosis  had  occurred- 


Provision  of  Milk 

1 1,568  pints  of  milk  were  provided  at  a cost  of  £489  15  0. 

Provision  of  Articles  for  use  in  the  Home 

No  such  provision  was  required  in  1965. 


B.C.G.  Vaccination  of  Contacts 

One  hundred  and  one  contacts  received  B.C.G.  vaccination,  as  shown  in 
the  following  table.  Infants  vaccinated  before  the  end  of  the  fourth  week 
of  life  do  not  receive  a preliminary  tuberculin  test  as  a rule. 


Group. 

Tuberculin 

Tested. 

Negative 

Reactors. 

Successfully 

Vaccinated. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Contacts  ... 

35 

31 

66 

35 

31 

66 

51 

50 

101 
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B.C.G.  Vaccination  of  the  Thirteen-Year-Old  Age  Group. 


1.  Public  Response  : Parental  Consent  to  Test  and  Vaccination. 


School. 

Pupils. 

Consents. 

Response. 

Loss  due  to 
Absence  or 
Previous 
History. 

Numbers 

Tested. 

Academy  ... 

202 

194 

96% 

2 

192 

St.  Joseph’s  High 

210 

178 

84-8% 

— 

178 

Jas.  Hamilton  High 

218 

202 

91-7% 

1 

201 

Grange 

80 

58 

72-5% 

2 

56 

Shortlees  ... 

95 

94 

98-9% 

2 

92 

Onthank  ... 

106 

98 

92-5% 

1 

97 

Total 

911 

824 

90-5% 

8 

816 

The  overall  response  was  high,  although  not  the  highest  yet  achieved.  It 
represents,  however,  a greater  response  than  in  1964.  Shortlees  Junior 
Secondary  School  showed  the  best  response  ever  recorded  in  these  reports. 


2.  Results  of  Heaf  Testing. 


Males. 

Females. 

School. 

No.  of 

No. 

O/ 

/o 

No.  of 

No. 

% 

Tests. 

Positive. 

Positive. 

Tests. 

Positive. 

Positive. 

Academy  

99 

27 

27-3% 

93 

18 

19-4% 

St.  Joseph’s  High 

77 

22 

28-6% 

101 

24 

23  8% 

Jas.  Hamilton  H. 

106 

29 

27-4% 

95 

26 

27-4% 

Grange  

28 

12 

42-9% 

28 

12 

42-9% 

Shortlees  

45 

12 

26-7% 

47 

17 

36-2% 

Onthank 

37 

10 

27-0% 

60 

11 

18-3% 

Total  

392 

112 

28-6% 

424 

108 

25-5% 

Of  the  220  positive  reactors,  34  had  previously  received  B.C.G.  vaccine. 
There  was  one  known  natural  positive  reactor.  The  percentage  of  positive 
reactors  in  the  preceding  table  were  relatively  high,  but  it  should  be  noted 
that  at  least  half  of  these  were  very  weakly  positive  reactors-  It  may  well 
be  that  at  least  some  of  these  weakly  positive  reactions  do  not  indicate 
specific  hypersensitivity  to  human  pathogens  or  their  products.  This  is  a 
matter  in  which  further  clarification  is  undoubtedly  required. 
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3.  B.C.G.  Vaccination. 


Boys. 

Not  Vaccinated. 

No.  now 

School. 

known 

Negative. 

No. 

to  be 

Reactors. 

No. 

0/ 

Vaccinated. 

Re- Tested. 

Positive. 

Academy  

66 

3 

4-5 

63 

61 

58 

St.  Joseph’s  High 

33 

1 

1-8 

52 

51 

42 

Jas.  Hamilton  H. 

77 

1 

1-3 

76 

62 

62 

Grange  

16 

— 

— 

16 

16 

16 

Shortlees  

33 

5 

15-2 

28 

28 

27 

Onthank 

26 

— 

— 

26 

26 

25 

Total  

271 

10 

3-7 

261 

244 

230 

Oirls. 

Not  Vaccinated. 

No.  now 

School. 

known 

Negative 

No. 

to  be 

Reactors. 

No. 

0/ 

/o 

Vaccinated. 

Re-  Tested. 

Positive. 

Academy  

71 

2 

2-8 

69 

65 

62 

St.  Joseph’s  High 

75 

3 

40 

72 

72 

71 

Jas.  Hamilton  H. 

69 

— 

— 

69 

50 

50 

Grange  

27 

1 

3-7 

26 

26 

24 

Shortlees  

31 

3 

9-6 

28 

28 

25 

Onthank 

48 

1 

21 

47 

48 

44 

Total  

321 

10 

31 

311 

289 

276 

The  differences  in  the  last  two  columns  in  each  of  the  above  two  tables 
result  chiefly  from  a small  proportion  of  those  vaccinated,  and  retested 
following  vaccination,  having  been  absent  from  school  for  reading  of  the 
tests  at  the  end  of  the  year.  Five  boys  and  eight  girls  were  known  not  to 
have  undergone  conversion  to  a positive  reaction  at  this  time. 


Heaf  Tests — Sixteen-Year-Olds. 


School. 

Number  Tested. 

Number  Positive. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Academy  ... 

63 

77 

140 

15 

69 

124 

St.  Joseph’s  High 

17 

18 

35 

17 

16 

33 

James  Hamilton  High  ... 

12 

7 

19 

11 

6 

17 

Total 

92 

102 

194 

83 

91 

174 

Of  the  174  positive  reactors  168  had  already  received  B.C.G.  vaccine  at 
the  age  of  thirteen  years. 
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Heaf  Tests — Nine-Year-Olds. 


School. 

Number  Tested. 

Number  Positive. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Loanhead  ... 

142 

29 

71 

4 

2 

6 

Onthank  ... 

47 

38 

85 

7 

5 

12 

Grammar  ... 

22 

19 

41 

1 - 

1 

Shortlees  ... 

40 

30 

70 

4 

5 

9 

Hillhead 

38 

38 

76 

12 

10 

22 

Kirkstyle  ... 

40 

32 

72 

5 

3 

8 

Bentinck  ... 

28 

25 

53 

_ 

5 

5 

St.  Columba’s 

56 

78 

134 

6 

10 

16 

Grange 

24 

27 

51 

4 

3 

7 

Bellfield  

27 

21 

48 

5 

2 

7 

High  Street 

17 

13 

30 

4 

3 

7 

Total  

381 

350 

731 

52 

48 

100 

One  hundred  children  in  the  nine  year  old  group  were  positive  reactors, 
and  of  these  29  males  and  30  females  had  previously  received  B.C.G. 
vaccine  as  contacts.  One  child  was  a known  natural  positive  reactor.  The 
previous  tuberculin  state  of  the  remaining  forty  positive  reactors  was  not 
known.  Chest  radiography  was  offered  in  respect  of  this  group  and  in  35 
cases  radiography  was  accepted.  No  active  disease  was  detected. 

Heaf  Test — Five-Year-Olds. 


School. 

Number  Tested. 

Number  Positive. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Shortlees  ... 

46 

48 

94 

4 

4 

8 

High  Street 

16 

21 

37 

1 

2 

3 

Onthank  ... 

34 

28 

62 

3 

2 

5 

St.  Columba’s 

124 

149 

273 

6 

6 

12 

Loanhead  ... 

39 

44 

83 

5 

1 

6 

Bentinck  ... 

30 

27 

57 

3 

5 

8 

Grange 

41 

35 

76 

2 

1 

3 

Kirkstyle  ... 

33 

31 

64 

1 

3 

4 

Grammar  ... 

25 

29 

54 

3 

3 

6 

Mount  Carmel 

32 

27 

59 

2 

3 

5 

Total  

420 

439 

859 

30 

30 

60 

There  were  60  positive  reactors  in  the  five  year  old  group  and  of  these 
25  males  and  23  females  had  already  received  B.C-G.  vaccine.  The  remain- 
ing twelve  had  not  previously  been  tuberculin  tested.  Chest  radiography 
revealed  no  abnormality  in  any  of  these  children. 


Chest  Radiography 

344  persons  were  referred  by  the  Health  Department  for  chest  radio- 
graphy. Forty-five  of  these  were  expectant  mothers  who  had  elected  to  be 
confined  at  home  by  the  domiciliary  midwives  and  their  family  doctors. 
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Home  Visiting 

The  tuberculosis  health  visitor,  visited  133  homes  of  patients  in  the  town 
and  she  paid  248  subsequent  visits  to  these  households. 


Deaths  from  Tuberculosis 

There  were  two  deaths  from  pulmonary  tuberculosis  in  1965.  Further 
information  is  given  in  the  section  of  this  report  relating  to  deaths. 


HANDICAPPED  PERSONS. 


Nature  of  Handicap. 

Up  to 
14  Years 

15-24 

Years 

25-34 

Years 

35-44 

Years 

45-54 

Years 

55-64 

Years 

65  Years 
and  over 

Total 

Asthma 



2 

2 

3 

2 

1 

. ■ 

10 

Blindness 

3 

2 

— 

3 

5 

6 

42 

61 

Cerebral  Palsy 

6 

12 

2 

2 

— 

1 

— 

23 

Deafness 

9 

3 

14 

4 

6 

7 

10 

53 

Epilepsy 

8 

6 

11 

3 

3 

— 

— 

31 

Fragilitas  Ossium  ... 

1 

— 

1 

— 

— 

— 

— 

2 

Cardiac  Disease 

7 

7 

3 

2 

— 

— 

— 

19 

Huntington’s  Chorea 

— 

— 

— 

— 

1 

2 

— 

3 

Mentally  Subnormal 
(In  institutions)  ... 

4 

7 

11 

9 

8 

5 

44 

Mentally  Subnormal 
(In  the  community) 

80 

81 

54 

20 

15 

12 

5 

267 

Muscular  Dystrophy 

2 

1 

— 

— 

— 

— 

— 

3 

Poliomyelitis... 

9 

9 

2 

2 

1 

1 

— 

24 

Tuberculosis  of  Bone 
and  Joint 

3 

3 

8 

2 

1 

1 

18 

Miscellaneous  Disorders 

22 

6 

1 

2 

5 

2 

5 

43 

Total 

154 

139 

109 

52 

46 

38 

63 

601 

The  table  given  above  relates  to  handicapped  adults  and  children,  who 
are  known  to  the  Health  and  Welfare  Departments  and  who  have  received 
assistance  and  advice  from  these  departments.  It  gives  a true  picture  of  the 
prevalence  of  disability  in  some,  but  by  no  means  all,  the  groups  identified. 
It  should  be  noted  that  the  mentally  subnormal  group  living  in  the  com- 
munity includes  65  children  who  are  more  accurately  described  as 
educationally  subnormal.  Many  of  them  will  eventually  find  employment 
in  work  of  the  more  simple  categories  and  will  come  to  be  regarded  as 
normal  citizens.  A substantial  number  of  the  names  of  handicapped  persons, 
incorporated  in  the  table  are  in  process  of  being  transferred  to  the  recently 
instituted  handicapped  register  and  the  present  table  summarises  what  was, 
in  effect,  a partial,  although  useful,  predecessor  of  the  new  register. 

A number  of  adaptations,  both  internal  and  external,  were  carried  out 
in  the  homes  of  disabled  citizens,  in  order  to  ameliorate  the  effects  of  their 
disability.  These  adaptations,  which  can  be  of  considerable  benefit  in  the 
ordinary,  day  to  day,  mode  of  life  of  a handicapped  man  or  woman  were 
initiated  and  put  into  effect  by  the  Social  Welfare  Department. 
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Some  details  of  the  work  done  and  the  cost  are  now  given  : 

Ramps  for  Invalid  Chairs 

1 — Steps  at  rear  entrance  replaced  by  concrete  ramp. 

1 —  Wood  ramp  constructed  over  rear  entrance  steps. 

External  Handrails 

3 — Handrails  fitted  to  external  approach  steps- 

internal  Adaptations 

2 —  Safety  handrails  were  fitted  to  baths. 

1 Handrail  fitted  to  bath,  position  of  toilet  pan  altered  and  kitchen 
shelves  lowered. 

1 — Bath  lowered  into  floor  and  handgrip  fitted  to  adjacent  wall. 

The  total  cost  of  these  adaptations  in  nine  houses  was  £90.  There  was 
no  waiting  list  of  disabled  persons  requiring  adaptations  of  their  homes,  at 
. the  end  of  the  year. 


CHIROPODY  SERVICE 

Kilmarnock  Old  People’s  Welfare  Committee  maintained  its  chiropody 
service  for  the  elderly  during  1965,  although  not  without  some  difficulty. 
The  Committee,  in  providing  a chiropody  service,  acts  as  the  agent  of  the 
local  authority,  which  through  its  Health  Committee,  makes  available  an 
annual  financial  grant  to  the  Old  People’s  Welfare  Committee.  The  grant 
is  made  in  accordance  with  the  terms  of  Section  27  of  the  National  Health 
Service  (Scotland)  Act,  1947.  In  1965  the  grant  was  originally  fixed  at  £650 
but  an  additional  grant  of  £250  was  made  towards  the  end  of  the  year. 

2,944  individual  chiropody  treatments  were  given  by  a panel  of  four 
chiropodists  working  in  or  from  their  own  premises.  491  of  these  treatments 
were  given  to  patients  in  their  own  homes.  Eighteen  sessional  visits  were 
paid  to  Nazareth  House.  Two  of  the  chiropodists’  panel  members  under- 
took almost  all  the  treatments  given  and  the  remaining  two  gave  66 
individual  treatments  between  them.  An  expansion  of  the  chiropody  panel 
by  the  inclusion  of  additional  state  registered  chiropodists  would  be  very 
advantageous  to  all  concerned  with  the  service. 


CONTROL  OF  INFECTIOUS  DISEASES 

Number  of  Notifications  (including  26  in  respect  of  Tuberculosis) 

during  1965  101 

Average  annual  Number  of  Notifications  received  during  the  five 

years  1960-  64  ...  ...  ...  ...  ...  ...  ...  Ill 

The  details  of  the  notifications  received  (excluding  those  for  Tuberculosis) 
are  given  in  the  following  table  : — 
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Diseases. 

At  all 
Ages 

V nder 

1 

1-4 

5-14 

15-24 

25-34 

35-44 

45-64 

65  + 

Ccrebro-Spinal 

M. 

3 



2 



1 

_ 

Fever 

F. 

4 

1 

3 

— 

— 

— 

— 

— 

— 

Dysentery. 

M. 

3 



2 

1 





_ 

_ 

F. 

2 

1 

— 

— 

— 

— 

— 

— 

1 

Erysipelas 

M. 

i 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

— 

— 

— 

— 

1 

Food  Poisoning. 

M. 

2 

1 

i 

F. 

Paratyphoid  B. 

M. 

i 

F. 

— 

— 

— 

— 

— 

1 

— 

— 

Pneumonia 

M. 

(Acute  Primary) 

F. 

i 

— 

— 

— 

— 

— 

— 

— 

1 

Pneumonia 

M. 

27 

6 

2 

2 

1 

1 

6 

9 

(Other  Forms) 

F. 

19 

5 

5 

1 

— 

— 

— 

3 

5 

Poliomyelitis. 

M. 

2 

— 

1 

1 

— 

— 

— 

— 

— 

F. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

M. 

3 

_ 

1 

2 

F. 

6 

— 

3 

3 

— 

— 

— 

— 

— 

Whooping 

M. 

1 





1 

Cough 

F. 

Total  ... 

M. 

41 

7 

9 

7 

2 



1 

6 

9 

F. 

34 

7 

11 

4 

— 

— 

1 

3 

8 

The  total  number  of  tuberculosis  notifications  decreased  by  three  in  1965 
as  compared  with  1964,  and  the  total  number  of  notifications  other  than 
those  in  respect  of  tuberculosis  fell  by  one.  Over  the  five  year  period  1961- 
1965  the  average  annual  number  of  notifications  for  all  causes  was  consider- 
ably less  than  the  annual  average  for  the  preceding  five  year  period.  Notifi- 
cations of  scarlet  fever  fell  from  23  in  1964  to  9 in  1965,  although  there  is 
little  doubt  that  a number  of  mild  cases  of  scarlet  fever  are  not  notified. 

In  addition  to  the  above,  one  instance  of  cutaneous  anthrax  infection  was 
reported  from  a local  factory,  where  raw  imported  wool  was  being  processed. 
The  subject,  not  resident  in  Kilmarnock,  was  admitted  to  hospital  without 
delay,  and  he  subsequently  made  a satisfactory  recovery- 

Two  children  were  notified  as  suffering  from  acute  poliomyelitis. 
Laboratory  investigation  showed  that  neither  was  associated  with  the 
poliomyelitis  virus,  but  with  other  viral  agents  involving  the  nervous  system. 
One  of  these  children  died  as  a result  of  his  infection. 

Although  there  were  no  recognised  poliomyelitis  infections  in  1965,  a 
number  of  cases  of  virus  meningitis,  caused  by  related  types  of  virus,  were 
recognised.  All  the  patients  recovered  without  residual  defects  or  disability. 
The  Coxsackie  A9  virus  was  isolated  from  five  patients  and  the  Coxsackie 
B5  from  one  patient.  These  infections,  which  are  not  notifiable  at  present, 
are  becoming  relatively  more  important  as  poliomyelitis  decreases  in 
incidence. 
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VENEREAL  DISEASES 

The  Health  Department  staff  continued  to  examine  and  treat  male  and 
female  patients  at  the  Nelson  and  Bank  Street  Clinics  in  1965,  on  behalf  of 
the  Western  Hospital  Regional  Board,  but  at  the  end  of  the  year  the  work 
of  the  clinics  was  taken  over  by  the  staff  of  the  Regional  Board.  The  new 
clinic  is  situated  at  Heathfield  Hospital  and  the  accommodation  there  is 
more  appropriate  to  current  venereological  practice.  Venereal  disease  clinics 
were  carried  on  by  the  local  authority  at  Bank  Street  from  1920  until  the 
recent  transfer.  Particulars  of  the  work  done  in  their  last  year  of  operation 
are  given  in  the  following  table  : — 


Nature  of  Illness  in  New  Patients. 

Acquired 

Spyhillis. 

Gonorrhoea. 

Non-Specific 

Urethritis. 

C 

Con 

(Pei 

ther 

ditions 

riereal). 

Other 

Conditions 
(Non-  Venereal) 

Male. 

Female. 

Male. 

Female. 

Male. 

Male. 

Female. 

Male. 

Female. 

New 

Patients 

Attending 

1 

1 

10 

3 

14 

— 

2 

8 

5 

Age  and  Sex  Distribution  of  the  New  Cases  during  1965. 


Disease. 

Sex. 

5 - 14 
Years. 

15-24 

25-34 

35-44 

45  + 

Total. 

Syphilis — 

Acquired  

M. 

~ 

- 

1 

- 

1 

F. 

~ 

1 

- 

— 

1 

Congenital 

M. 

- 

- 

- 

- 

- 

- 

F. 

““ 

“ 

~ 

Gonorrhoea  

M. 

_ 

3 

3 

2 

2 

10 

F. 

- 

- 

2 

1 

- 

3 

Non-Specific 

M. 

_ 

5 

3 

5 

1 

14 

Urethritis. 

Trichomonas 

M. 

_ 

_ 

_ 

_ 

- 

- 

Infection. 

F. 

- 

3 

- 

3 

Other  Venereal 

M. 

_ 

_ 

_ 

_ 

— 

- 

Conditions. 

F. 

- 

2 

- 

— 

2 

Total  Veneral 

M. 

_ 

8 

6 

8 

3 

25 

Conditions. 

F. 

- 

6 

2 

1 

- 

9 

Total  Non-Venereal 

M. 

_ 

2 

1 

2 

3 

8 

Conditions. 

F. 

1 

2 

1 

i 

5 
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MENTAL  HEALTH 

Since  the  procedure,  laid  down  in  part  IV  of  the  Mental  Health  (Scot- 
land) Act,  1960,  for  the  compulsory  detention  of  mentally  ill  patients  , in 
hospital,  came  into  effect,  the  number  of  patients,  admitted  on  the  formal 
recommendation  of  two  doctors,  has  been  small.  In  1965  only  one  Kilmar- 
nock patient  was  so  admitted.  The  emergency  procedure,  in  which  only 
one  medical  recommendation  is  required  and  which  by  itself  allows  only  a 
short,  initial  period  of  compulsory  detention,  was  invoked  in  fourteen 
instances.  In  all  these  cases  the  patients  were  subsequently  able  to  remain 
in  hospital  on  an  informal  voluntary  basis,  although  unfortunately  they  did 
not  all  choose  to  do  so  and  several  took  their  own  discharge,  when  it  was 
not  in  their  own  interests  to  return  to  their  homes.  A larger  number  of  acute 
episodes  of  mental  illness  were  dealt  with  by  family  doctors  or  health  depart- 
ment doctors,  with,  in  each  case,  the  assistance  of  the  local  authority  mental 
health  staff.  There  is  a tendency  to  use  the  emergency  recommendation 
procedure  where  a patient  living  alone,  or  without  a sufficient  degree  of 
support  from  his  family,  is  involved  in  a public  disturbance.  It  would 
appear  that  such  acute  phases  of  mental  illness,  requiring  the  immediate 
assistance  of  the  mental  health  staff,  are  slowly  declining  in  number,  possibly 
because  family  doctors  are  intervening  at  an  earlier  stage  of  the  illness  with 
more  effective  drugs.  However,  the  problem  posed  by  these  patients,  who 
seldom  enjoy  a stable  environment,  are  very  considerable  and  they  are  un- 
likely to  be  resolved  completely  in  the  present  state  of  knowledge.  The 
overwhelming  majority  of  admissions  to  mental  hospital  wards  from  Kilmar- 
nock were  informal  as  most  patients  have  sufficient  insight  to  recognise  their 
own  need  for  treatment- 

During  1965  weekly  outpatient  sessions  were  held  in  Kilmarnock 
Infirmary  by  members  of  the  medical  staff  of  Ailsa  Hospital.  258  patients 
attended  for  the  first  time  and  1,026  return  visits  to  the  clinic  were  made 
giving  a total  of  1,284  attendances. 

The  number  of  Kilmarnock  patients  in  mental  hospitals  on  31st 
December,  1965,  was  : — 


Male. 

Female. 

Total. 

Ailsa  Hospital 

45 

32 

77 

Dykebar  Hospital  ... 

1 

— 

1 

Hawkhead  Hospital 

2 

— 

2 

Ravenspark  Hospital 

2 

5 

7 

Total 

50 

37 

87 

These  figures  show  an  increase  of  three  in  the  number  of  male  patients 
and  a decrease  of  twelve  among  female  patients,  on  the  corresponding  totals 
for  1964. 

Liaison  between  the  staffs  of  Ailsa  Hospital  and  the  Health  Department 
is  now  a well  established  feature  of  mental  care  in  this  area.  The  mental 
health  officers  and  the  health  visitor  who  specialises  in  the  care  of  the 
mentally  ill,  visited  Ailsa  Hospital  regularly  for  liaison  purposes. 

In  1965,  44  male  and  48  female  patients,  who  had  received  in-patient 
treatment  in  Ailsa  Hospital  during  the  year  or  in  previous  years,  were  given 
after  care  in  the  community. 
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655  care  and  after  care  visits  were  made  to  mentally  ill  patients  and 
648  visits  of  a similar  nature  were  made  to  mentally  handicapped  patients. 
The  after  care  of  the  ex-Ailsa  group  of  patients  was  made  more  effective  by 
the  activities  of  a club  which  was  formed  for  their  benefit  and  which  holds 
its  meetings,  other  than  special  outings,  in  the  central  clinic  premises.  On 
December  31st,  1965,  the  distribution  of  mentally  handicapped  patients  in 
institutions  was  as  follows  : — 


M ale. 

Female. 

Total. 

Birkwood  Institution 



1 

1 

Caldwell  House 

1 

— 

1 

Dunlop  House 

4 

3 

7 

Larbert  Institution... 

7 

3 

10 

Lennox  Castle  Institution 

6 

5 

11 

Ravenspark  Hospital 

8 

1 

9 

St.  Mary’s  Home  ... 

— 

1 

1 

Waverley  Park  Institution 

— 

1 

1 

Total 

26 

16 

41 

In  addition  there  were  two  males  under  formal  guardianship  during  1965. 

As  in  former  years,  the  Glebe  Senior  Occupation  Centre  was  an  actively 
functioning  part  of  the  community  provisions  for  the  mentally  handicapped. 
There  was  an  average  daily  attendance  of  22  pupils.  Valuable  support, 
both  financial  and  as  gifts  in  kind,  was  received  from  interested  local  organi- 
sations, groups  and  business  firms,  whose  constant  generosity  is  gratefully 
recorded  here. 

The  Rotary  Club,  as  is  their  established  custom,  entertained  the  pupils 
to  a Christmas  dinner.  Other  prominent  benefactors  were  the  120  Club 
and  the  Kilmarnock  Flower  Club.  A number  of  other  organisations  made 
contributions  of  a very  welcome  nature. 

In  July,  nine  of  the  pupils  were  provided  with  a holiday  at  Ballantrae, 
in  conjunction  with  a larger  group  from  Ayr  County. 

In  the  latter  part  of  1965  construction  of  the  new  composite  mental 
health  centre  was  begun,  on  a site  immediately  adjoining  the  existing 
building. 


SCHOOL  HEALTH  SERVICE 

The  staff  of  the  health  department  performed  all  the  routine  and  special 
medical  inspections  in  Kilmarnock  primary  and  secondary  schools.  Minor 
ailments  are  mainly  treated  at  the  child  welfare  clinic  building  nearest  to  the 
school  and  pupils  may  attend  twice  daily  at  pre-arranged  times,  although 
the  need  for  such  treatment  has  decreased  and  it  is  now  sporadic  amongst 
most  of  the  school  population-  In  a small  number  of  schools  the  diminution 
in  the  volume  of  minor  ailments  is  less  marked. 

The  selective  medical  inspecion  of  the  nine  year  old  group,  as  described 
in  last  year’s  report,  was  continued.  36%  of  the  group  were  given  a full 
medical  examination  after  selection,  in  which  process  an  extended  question- 
naire, completed  by  the  parents,  played  an  important  part.  A lower  per- 
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centage  of  the  children  in  this  group,  was  examined  as  compared  with  1964, 
although  the  total  number  examined  was  almost  identical.  Despite  the 
decrease  in  the  proportion  selected  for  examination,  this  figure  was  still 
considered  to  be  higher  than  that  commensurate  with  a fully  selective  system. 
The  proportion  selected  was  chosen  to  minimise  the  possibility  of  a child 
with  a defect  being  allocated  to  the  group  not  requiring  examination,  and 
the  net  was  widely  spread,  as  it  will  be  until  sufficient  experience  of  the 
method  accumulates.  There  is  no  evidence  that  defective  children  have 
been  missed  by  erroneous  allocation.  It  may  well  be  that  a keen  and  search- 
ing inspection  of  a carefully  selected  group  will  less  frequently  result  in 
failure  to  detect  a remediable  defect  than  the  examination  of  all  children  in 
a large  group  where  it  is  difficult  to  sustain  the  examiners  enthusiasm  and 
efficiency  when  he  is  confronted  with  a high  proportion  of  healthy  children. 
Unfortunately  in  1965,  the  amount  of  time  available  for  follow  up  examina- 
tions was  extremely  curtailed. 

Dr.  W.  O.  G.  Taylor,  the  Senior  Consultant  Ophthalmologist  in  Ayr- 
shire undertook  a comprehensive  assessment  of  pupils,  aged  12  years,  whose 
colour  vision  had  been  deemed  defective  by  a screening  test  using  Ishihara’s 
Isochromatic  Plates. 

26  colour  defective  pupils  were  detected  and  25  of  these,  including  one 
female  pupil,  attended  Dr.  Taylor’s  clinic  for  a full  examination  and  advice 
regarding  a suitable  choice  of  occupation  on  leaving  school. 


The  classification  is  as  follows  : — 

Simple  Deuteranomaly  

13  (Including  one  girl) 

Marked  or  Extreme  Deuteranomaly 

...  5 

Dichromatic  Deuteranopia 

...  2 

Dichromatic  Protanopia  

...  5 

25 

Full  details  of  the  work  of  the  School  Medical  Service  in  Kilmarnock 
are  given  in  the  Annual  Report  of  the  County  Medical  Officer  of  Health. 

The  total  numbers  in  each  of  the  age  groups  examined  are  now  given  : — 


Entrants. 

Selected 

9 year 
Group. 

Routine 
12  year 
Group. 

Routine 
15  year 
Group. 

Total. 

Seven 

Year 

Vision 

Group. 

Special 

Inspections. 

Grand 

Total. 

897 

349 

855 

244 

2345 

409 

64 

2818 

SCHOOL  EYE  CLINIC 


Number  of 
Clinics  Held. 

Number  of  Children 
who  Attended. 

Number  of  Children 
for  whom  Glasses 
were  Prescribed. 

43 

540 

226 
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PERCENTAGE  DISTRIBTION  OF  EXPENDITURE 


Section  22 — Mothers  and  Young  Children 

Clinics 

Flowerbank  Nursery  (Day  and  Residential) 
Hillbank  Nursery  (Day) 

Welfare  Foods 


Section  23 — Midwifery 

Section  24 — Health  Visiting  ...  

Section  25 — Home  Nursing  ... 

Section  26 — Vaccination  and  Immunisation  ... 
Section  27 — Prevention,  Care  and  Aftercare 

Section  28 — 'Domestic  Help 

Section  29 — Research 

Mental  Health  (Including  Occupational  Centre) 
Other  Health  Expenditure  


Gross 

Net. 

. 7.1% 

7.7% 

19.2% 

16.9% 

. 11.3% 

10.1% 

. 0.8% 

1.0% 

38.4% 

35.7% 

4..4% 

4.9% 

. 5.5% 

6.7% 

. 8.7% 

10.7% 

. 3-2% 

3.9% 

. 3.7% 

4.5% 

. 27.8% 

23.9% 

. 0.1% 

0.1% 

. 7.7% 

9.0% 

. 0.5% 

0.6% 

100.0% 

100.0% 

It  should  be  noted  that  the  above  table  shows  expenditure  under  each 
heading  as  a proportion  of  the  total  expenditure  and  not  as  the  absolute 
expenditure.  Over  a period  the  variations  of  the  two  may  not,  and  frequently 
do  not,  follow  the  same  pattern. 

During  the  year,  the  proportional  net  expenditure  on  the  day  and  residen- 
tial nurseries  decreased  and  that  on  the  Domestic  Help  Service  increased, 
when  compared  with  1964.  In  both  cases  the  absolute  net  expenditure 
increased. 

FOOD  SUPPLY 

No  large  food  poisoning  incident  was  reported  in  1965.  Two  cases  of 
food  poisoning  in  children  were  bacteriologically  confirmed  and  in  each  the 
causative  organism  was  a Salmonella  Typhi-murium.  It  is  highly  probable 
that  other  sporadic  cases  occurred  and  that  they  were  not  recognised  as  being 
infections  by  food  poisoning  organisms.  The  very  small  number  of  proved 
infections  should  not  engender  the  complacent  belief  that  food  hygiene  stan- 
dards are  fully  satisfactory. 

CLEAN  AIR 

Only  one  Smoke  Control  Area  Order  was  in  force  in  Kilmarnock  in  1965. 
This  covered  most  of  the  Grange  Area.  The  fact  that  only  a very  limited 
area  is  subject  to  domestic  smoke  control  cannot  be  considered  as  conferring 
any  real  health  benefit  in  the  burgh  as  a whole,  although  it  undoubtedly 
does  so  in  respect  of  those  residing  in  the  Grange  Area. 

NOISE  ABATEMENT 

The  investigation  of  complaints,  in  which  a nuisance  and  damage  to  health 
due  to  noise,  are  alleged,  is  undertaken  in  concert  with  the  Sanitary  Inspector, 
whose  annual  report  for  1965  discusses  in  detail  the  technical  problems  asso- 
ciated with  noise  measurement  and  the  correlation  of  these  noise  levels  with 
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the  somewhat  nebulous  provisions  of  the  Noise  Abatement  Act,  1960.  Assess- 
ment can  be  equally  difficult,  from  the  purely  medical  point  of  view,  of  the 
alleged  impairment  of  physical  or  mental  health  by  a noise  source. 

Two  cases,  in  which  the  complainants  lived  in  areas  formerly  completely 
residential,  were  ascribed  to  industrial  sources.  Transfer  of  the  families 
involved  to  quieter  areas  in  furtherance  of  redevelopment  of  the  areas  in 
which  they  currently  resided,  was  considered  to  be  the  best  solution. 

In  a further  instance,  a public  service  vehicles  depot  was  involved.  During 
frosty  weather,  vehicles  were  parked  in  the  open  at  night  with  their  engines 
running  to  prevent  freezing.  Not  only  was  there  an  undue  volume  of  noise 
but  also  a not  inconsiderable  amount  of  atmospheric  pollution.  The  use  of 
an  anti-freeze  compound  obviated  the  need  for  the  noise  nuisance  and  the 
air  pollution. 


HEALTH  EDUCATION 

Health  education  is  an  integral  aspect  of  the  work  of  the  health  visitor  and 
they,  as  well  as  the  other  members  of  the  medical  and  nursing  staff,  take 
every  opportunity  to  further  the  health  instruction,  in  an  informal  way,  of 
mothers  and  children  at  clinics  and  in  the  home.  Similar  efforts  are  made 
in  the  case  of  pupils  attending  day  schools.  Lecture  demonstrations  given  to 
expectant  mothers  at  the  Maternity  Home  have  already  been  described. 

During  the  month  of  March,  the  period  of  a national  dental  health  educa- 
tional campaign,  special  emphasis  was  placed  on  dental  hygiene  among  chil- 
dren. Posters,  pamphlets  and  generous  supplies  of  toothpaste,  the  latter  pro- 
vided by  commercial  sources,  were  used  to  reinforce  personal  instruction. 

Talks  were  given  to  clubs,  guilds  and  other  organisations  by  health  visi- 
tors, the  mental  health  officer  and  the  medical  staff.  Home  accident  preven- 
tion, the  preservation  of  mental  health  and  the  prevention  of  chronic  degene- 
rative diseases  by  healthy  living  were  the  main  topics  presented-  There  are 
no  precise  objective  methods  available  to  evaluate  the  impact  of  the  various 
health  educational  techniques  although  there  is  a strong  feeling  locally  that 
the  individual  approach  is  the  most  rewarding. 

The  reaction  of  adult  audiences  to  health  talks  are  always  of  interest. 
Such  groups  are  quick  to  detect  an  overstated  case  or  unduly  optimistic 
accounts  of  what  may  be  achieved  in  disease  prevention  by  personal  effort. 
Statements  of  this  type  are  likely  to  decrease  public  confidence  in  preventive 
medicine. 

The  public  seem  to  assess  health  education  lectures  in  relation  to  the 
exigencies  and  to  the  wider  aspirations  of  daily  life.  Because  of  this,  not 
a few  apparently  consider  that  to  place  more  than  a limited  degree  of 
emphasis  on  the  promotion  of  positive  personal  health  is  an  unbalanced 
exercise.  The  result  of  such  injudicious  enthusiasm  on  the  part  of  the  health 
educator  may  then  be  the  reverse  of  that  originally  intended. 

LAUNDRY  SERVICE  FOR  THE  INFIRM  AND  ELDERLY 

In  January  1965  a domestic  laundry  service  was  introduced  for  the  benefit 
of  elderly,  mainly  incontinent,  men  and  women.  The  service  was  provided, 
without  charge  to  the  recipients,  in  accordance  with  the  terms  of  Section  27 
of  the  National  Health  Service  (Scotland)  Act,  1947,  and  the  laundering  of 
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articles,  which  included  bedlinen  and  a defined  range  of  garments,  was  carried 
out  by  a commercial  laundry,  which  made  special  provision  for  the  cleaning  of 
soiled  linen. 

Eight  elderly  persons  were  assisted  during  1965,  the  longest  period  of 
assistance  being  eight  months  and  the  shortest  being  two  weeks.  The  avail- 
ability of  the  laundry  service  was  made  widely  known  to  family  doctors,  home 
nurses,  welfare  officers  and  other  interested  parties.  The  total  number  of 
recipients  was  small  for  several  reasons. 

Most  elderly  and  incontinent  patients  are  admitted  to  geriatric  units 
without  much  delay  and  this  happened  in  several  instances  amongst  those 
mentioned  above.  Further,  a good  deal  of  laundering  is  done  by  members 
of  the  Domestic  Help  Service,  a feature  which  is  very  acceptable  to  the 
elderly  themselves.  It  has  also  been  observed  that  disposable  incontinence 
pads,  which  are  available  on  prescription,  obviate  the  necessity  for  much 
laundering  of  bedlinen. 

However,  in  the  relatively  small  number  of  cases  where  laundry  services 
are  required,  the  need  is  considerable. 


FACTORIES  ACT,  1961 
Inspections 


Number 

Number  of 

Premises. 

(1) 

on 

Register. 

(2) 

Inspections. 

(3) 

Written 

Notices. 

(4) 

Occupiers 

Prosecuted 

(5) 

(1)  Factories  in  which  Sections  1, 
2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

14 

(2)  Factories  not  included  in  (1)  in 
which  Section  7 is  enforced  by 
the  Local  Authority  ... 

226 

8 

2 

(3)  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local 
Authority  (including  Out- 

Workers’  Premises) 

48 

Total  

288 

8 

2 

— 

Particulars  of  Defects  Found 


Number  of  Cases  in  which  Defects 
were  Found. 

Number 

of 

Cases  in 

Particulars. 

Referred 

which 

Prose- 

cutions 

(1) 

Found. 

(2) 

Remedied. 

(3) 

To  H.M. 
Inspector. 
(4) 

By  H.M. 
Inspector. 

(5) 

were 

Instituted. 

(6) 

Want  of  Cleanliness  

— 

— 

— 

— 



Overcrowding  

— 

— 

— 

— 

— 

Unreasonable  Temperature... 

— 

— 

— 

— 

— 

Inadequate  Ventilation 

— 

— 

— 

— 

— 

Ineffective  Drainage  of  Floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

(a)  Insufficient 

— 

— 

— 

— 

— 

(ft)  Unsuitable  or  Defective 

3 

— 

— 

1 

— 

(c)  Not  Separate  for  Sexes 

— 

— 

— 

' — 

— 

Other  Offences  against  the 
Act  (not  including  Offences 

relating  to  Outwork) 

— 

— 

— 

— 

— 

Total  

3 

— 

— 

1 

— 

